The Influence of Peers on the Food-Related Behavior of Adolescents During and Post Pregnancy by Varner, Lisa Marie
University of Tennessee, Knoxville
Trace: Tennessee Research and Creative
Exchange
Doctoral Dissertations Graduate School
12-1991
The Influence of Peers on the Food-Related
Behavior of Adolescents During and Post
Pregnancy
Lisa Marie Varner
University of Tennessee, Knoxville
This Dissertation is brought to you for free and open access by the Graduate School at Trace: Tennessee Research and Creative Exchange. It has been
accepted for inclusion in Doctoral Dissertations by an authorized administrator of Trace: Tennessee Research and Creative Exchange. For more
information, please contact trace@utk.edu.
Recommended Citation
Varner, Lisa Marie, "The Influence of Peers on the Food-Related Behavior of Adolescents During and Post Pregnancy. " PhD diss.,
University of Tennessee, 1991.
https://trace.tennessee.edu/utk_graddiss/3811
To the Graduate Council:
I am submitting herewith a dissertation written by Lisa Marie Varner entitled "The Influence of Peers on
the Food-Related Behavior of Adolescents During and Post Pregnancy." I have examined the final
electronic copy of this dissertation for form and content and recommend that it be accepted in partial
fulfillment of the requirements for the degree of Doctor of Philosophy, with a major in Human Ecology.
Jean D. Skinner, Major Professor
We have read this dissertation and recommend its acceptance:
Thomas C. Hood, Greer Fox, Betty Ruth Carruth
Accepted for the Council:
Carolyn R. Hodges
Vice Provost and Dean of the Graduate School
(Original signatures are on file with official student records.)
To the Graduate Council: 
I am submitting herewith a dissertation written by Lisa 
Marie Varner entitled "The Influence of Peers on the 
Food-Related Behavior of Adolescents During and Post 
Pregnancy." I have examined the final copy of this 
dissertation for form and content and recommend that it be 
accepted in partial fulfillment of the requirements for the 
degree of Doctor of Philosophy, with a major in Human 
Ecology. 
Accepted for the Council: 
Associate Vice Chancellor 
and Dean of the Graduate School 
THE INFLUENCE OF PEERS ON THE 
FOOD-RELATED BEHAVIOR OF ADOLESCENTS 
DURING AND POST PREGNANCY 
A Dissertation 
Presented for the 
Doctor of Philosophy 
Degree 
The University of Tennessee, Knoxville 
Lisa Marie Varner 
December 1991 
Copyright 1991 by Lisa Marie Varner 
All rights reserved 
ii 
ACKNOWLEDGEMENTS 
I wish to thank my major professor, Dr. Jean Skinner, and 
the members of my conunittee, Drs. Betty Ruth Carruth, Greer 
Fox, and Thomas Hood, for their valuable assistance and advice 
during the design, research, and writing phases of this 
dissertation. I am very grateful to Janet Pope for helping me 
with several aspects of the data collection and reduction 
processes and for her fine companionship during many long 
trips and "adventures" in the motor home. I would like to 
thank Wina Nevling for her friendship over the past few years 
as the two of us battled everything from dietetics students to 
multi variate statistics. -I am grateful to Dr. Paul a Howat at 
Louisiana State University for inspiring me to pursue a 
doctoral degree and for offering encouragement throughout my 
course of study. I express my thanks to Paul Bowen, who 
provided an amazing diversity of assistance and encouragement 
over the past year. I am especially grateful to my parents, 
John and Mickey Varner, -for al 1 their emotional and financial 
support during this research project. 
iii 
ABSTRACT 
Peer influence on snack food selections and nutrient 
intake from snacks was investigated in adolescents during 
pregnancy and at 12 months postpartum. Seventy pregnant (PG) 
adolescents completed two 24-hour food recalls, one two-day 
food record, and a Peer Influence Questionnaire (PIQ} 
pertaining to participation with close friends in various 
activities and discussions ( inc 1 uding nutrition- and food-
related). Fifty-three of the 70 PG adolescents brought a 
peer to an interview session and participated with this peer 
in a Snack Food Selection Activity. Thirty-two of the PG 
adolescents also completed at postpartum (PP) the food 
records/recalls and the PIQ; an additional 27 adolescents who 
were not part of the N=70 PG sample completed food 
records/recalls during pregnancy and at postpartum. One 
hundred eighty-five never-pregnant (NP) adolescents completed 
one 24-hour food recall and the PIQ. An additional 16 
pregnant, 13 postpartum, and 36 never-pregnant adolescents 
participated in focus group discussions about peer influence 
on adolescents' food-related behavior (FRB). 
There were relatively few significant differences in 
nutrient intake per 1,000 kcal among the PG, PP, and NP 
adolescents' snacks with peers, while alone, and with family 
members. There were no differences in PG and PP adolescents' 
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snacks with peers. Compared to the NP adolescents' nutrient 
intake at snacks with peers, the (1) PG adolescents exhibited 
significantly higher intakes of protein, monounsaturated fat, 
riboflavin, and calcium and (2) PP adolescents consumed 
significantly higher amounts of saturated fat and cholesterol. 
The Snack Food Selection Activity did not identify any 
peer influence on PG adolescents' snack food choices. 
However, the pregnant, postpartum, and never-pregnant focus 
group members suggested that peers can influence adolescents' 
FRB by introducing them to new foods, cuisines, and 
restaurants. There were no differences in the (1) number of 
hours that PG/PP and NP adolescents had free to spend with 
friends or (2) frequencies of participation and discussion of 
the NP and PP adolescents for various activities and topics 
(including nutrition- and food-related) with close friends. 
The NP adolescents more frequently participated in active 
activities and in discussions of church and social issues and 
appearance issues than the PG adolescents. 
V 
SECTION 
I. 
I I . 
I I I. 
TABLE OF CONTENTS 
I NTRODU CT I ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
The Problem 
Overview of the Study ..................... . 
PAGE 
1 
1 
3 
Variables . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
The Definition of Terms................... 6 
Assumptions............................... 8 
The Limitations . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
Abbreviations............................. 10 
The Hypotheses ............................ 12 
LITERATURE REVIEW ......................... . 18 
The Social World of Adolescents ............ 18 
The Peer Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 
Adolescent Pregnancy....................... 38 
Food and Nutrient Intakes of Pregnant, 
Postpartum, and Non-Pregnant Adolescents 41 
Suimna ry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 5 
METHODOLOGY ............................... . 47 
Instrumentation and 
Observational Processes .................... 47 
Sample Selection . . . . . . . . . . . . . . . . . . . . . . . . . . . 58 
Human Subjects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 4 
Data Collection . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65 
vi 
IV. 
Data Reduction . . . • . . . . . . . . . . . . . . . . . . . . . . . . . 76 
D a t a An a 1 y s i s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
RESULTS AND DISCUSSION .................... . 
Sample Description ........................ . 
88 
96 
96 
Dietary Intake . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 104 
Snack Food Selection Activity .............. 125 
Friendship Characteristics .................. 131 
Focus Groups . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 143 
Summary of Hypotheses ...................... 155 
V. SUMMARY AND CONCLUSIONS .................... 166 
Summary 166 
Cone 1 us ions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 171 
Limitations and Recommendations ............ 173 
LIST OF REFERENCES ............................... 176 
APPENDICES ...................................... . 
APPENDIX A 
APPENDIX B 
APPENDIX C 
APPENDIX D 
APPENDIX E 
APPENDIX F 
APPENDIX G 
APPENDIX H 
APPENDIX I 
vii 
191 
192 
194 
198 
205 
213 
218 
225 
231 
233 
VITA 
APPENDIX J 
APPENDIX K 
APPENDIX L 
APPENDIX M 
APPENDIX N 
APPENDIX 0 
APPENDIX P 
APPENDIX Q 
APPENDIX R 
APPENDIX S 
APPENDIX T 
APPENDIX U 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
viii 
235 
237 
239 
241 
243 
248 
253 
256 
259 
262 
271 
274 
277 
LIST OF TABLES 
TABLE 
1. Abbreviations Used In a Study of the Influence of 
Peers on the Food-Related Behavior of 
PAGE 
Adolescents During and Post Pregnancy .......... 11 
2. Description of the Variables, Source of Data 
and Preliminary Analysis, and Purposes in 
a Study of the Influence of Peers on the 
Food-Related Behavior of Pregnant and 
Postpartum Adolescents . . . . . . . . . . . . . . . . . . . . . . . . . 48 
3. Nutritional Content of Three Snack Food Pairs 
Used in a Snack Food Selection Activity With 
Pregnant Adolescents . . . . . . . . . . . . . . . . . . . . . . . . . . . 53 
4. Number and Composition of Focus Groups . . . . . . . . . . . . 62 
5. Data Collected from Participants in a Study of 
the Influence of Peers on the Food-Related 
Behavior of Adolescents During and Post 
Pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68 
6. Statistical Procedures Used to Test Hypotheses 91 
7. Demographic and Background Characteristics of 
Pregnant, Postpartum, and Never-Pregnant 
Ado 1 es cents and Their Peers . . . . . . . . . . . . . . . . . . . . 99 
8. Length of Acquaintance in Pregnant Adolescent-Peer 
Pairs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 3 
9. Demographic and Background Characteristics of 
Focus Group Participants . . . . . . . . . . . . . . . . . . . . . . . 105 
10. Snack Food/Beverage Categories Used to Tabulate 
Foods and Beverages Consumed at Snacks by 
Pregnant, Postpartum, and Never-Pregnant 
Adolescents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 109 
ix 
TABLE PAGE 
11. Foods and Beverages Consumed at Snacks by Pregnant, 
Postpartum, and Never-Pregnant 
Adolescents .................................... 111 
12. Nutrient Intake Per 1,000 Calories of Snacks of 
Pregnant, Postpartum, and Never-Pregnant 
Adolescents and Comparison to the Recommended 
Dietary Allowances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 116 
13. Snack Food Selections of Pregnant Adolescents 
and Their Peers in a Snack Food Selection 
Activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 127 
14. Nutritional Quality Scores of Pregnant Adolescents 
and Their Peers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 9 
15. Activity Frequency Percentages and Discussion 
Frequency Percentages of Pregnant, 
Postpartum, and Never-Pregnant Adolescents ..... 134 
16. Individuals That Pregnant, Postpartum, and Never-
Pregnant Adolescents Are Most Likely To Talk 
With About Various Topics ...................... 138 
17. Demographic and Background Characteristics of 
Postpartum Adolescents During Pregnancy, 
Pregnant Peers, and Non-Pregnant Peers . . . . . . . . . 249 
18. Demographic and Background Characteristics of 
Pregnant and Postpartum Adolescents ............ 251 
19. 
20. 
Mean Daily Nutrient Intake of Pregnant, 
Postpartum, and Never-Pregnant Adolescents 
Mean Nutrient Intake of Snacks of Pregnant, 
Postpartum, and Never-Pregnant Adolescents 
21. Least-Squares Means for 24-Hour Nutrient 
Intakes Per 1,000 Calories of Snacks of 
Pregnant, Postpartum, and Never-Pregnant 
254 
257 
Adolescents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 260 
X 
TABLE PAGE 
22. Frequency of Participation of Pregnant, Postpartum, 
and Never-Pregnant Adolescents in Various 
Activities with Friend A (Alone) . . . . . . . . . . . . . . . 263 
23. Frequency of Participation of Pregnant, Postpartum, 
and Never-Pregnant Adolescents in Various 
Activities with Friend A (With Others 
A 1 ong ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 6 5 
24. Frequency of Participation of Pregnant, Postpartum, 
and Never-Pregnant Adolescents in Various 
Activities with Friend B (Alone) . . . . . . . . . . . . . . . 267 
25. Frequency of Participation of Pregnant, Postpartum, 
and Never-Pregnant Adolescents in Various 
Activities with Friend B (With Others Along) 269 
26. Least-Squares Means for Activity Frequency 
Percentages and Discussion Frequency Percentages 
of Pregnant, Postpartum, and Never-Pregnant 
Adolescents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 272 
27. Frequency of Discussion of Pregnant, Postpartum, 
and Never-Pregnant Adolescents of Various 
Topics with Friend A . . . . . . . . . . . . . . . . . . . . . . . . . . . 275 
28. Frequency of Discussion of Pregnant, Postpartum, 
and Never-Pregnant Adolescents of Various 
Topics with Friend B . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 6 
xi 
LIST OF FIGURES 
FIGURE PAGE 
1. Factors Influencing Adolescents' 
Food-Related Behavior...................... 23 
2. Conceptual Model Using Socialization Theory to 
Describe Peer Influence on Adolescents' 
Food-Related Behavior...................... 28 
xii 
CHAPTER I 
INTRODUCTION 
The Problem 
Research indicates that the diets of adolescent females 
often are suboptimal ( 1-8). A variety of sociocultural 
factors are related to dietary practices {9-11). The dietary 
intakes of pregnant adolescents are of special interest 
because nutrition can greatly impact pregnancy outcome. 
Nutrition-related complications observed in adolescent 
pregnancies include toxemia, anemia, and low birth weight 
( LBW ) ( 12 -16 ) • 
Adolescent pregnancy is a growing concern in the United 
States. One out of every 10 female adolescents ages 15-19 
becomes pregnant each year (17). Information about factors 
related to the dietary intake of this population could assist 
health professionals in providing more valuable nutritional 
counseling for pregnant adolescents. This in turn could (1) 
improve pregnancy outcome and quality of life for the 
adolescent and her infant and (2) decrease government 
expenditures for health care for the mother and her baby. 
Snacking is extremely popular among adolescents, with a 
reported 78\-89\ of this age group consuming at 1 east one 
snack daily (3,6,18). Previous studies have found that 
pregnant adolescents consume an average of one to two snacks 
per day (19) and that non-pregnant adolescents consume an 
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average of 1.5-2.5 snacks per day {6,20,21). In addition, the 
energy from snacks comprises about one-fourth to one-third of 
the daily energy intakes of both pregnant and non-pregnant 
adolescents {6,18,22). However, adolescents' snacks do not 
provide similar proportions of the Recommended Dietary 
Allowances (RDA). Their snacks tend to be especially low in 
calcium, iron, and vitamin A, which often are present in 
marginal amounts in the diets of adolescents {2,5,6,18). The 
foods and beverages that adolescents choose for snacks can be 
important to the nutritional quality of their overall diets. 
Peer relationships play a critical role in many attitudes 
and behaviors acquired and exhibited during adolescence, 
including sexual behavior (24,25), substance use (26-28), 
consumer decisions {29}, orientation toward school (30,31), 
and music and fashion preferences ( 30). Unfortunately, sti 11-
maturing adolescents sometimes do not exhibit the most 
appropriate attitudes or behaviors or they fai 1 to make 
choices that are in their best interest. Peers can, in some 
circumstances, increase the likelihood of deviant behavior in 
adolescents (32-34). 
Rees 
influence 
and Mahan {11) have postulated 
the food-related behavior (FRB) 
that peers do 
of adolescents, 
along with such factors as the socioeconomic system, food 
availability, family characteristics, social and cultural 
norms, food preferences and meanings, nutrition knowledge, and 
lifestyle {6,9,10,35-39). If peers do indeed influence the 
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FRB of adolescents, they may impact the food choices and 
subsequent nutritional health of pregnant adolescents. 
A literature search revealed only one study that 
investigated the influence of peers on the FRB of adolescents 
(40). The purpose of that study was to identify subgroups of 
adolescents on the basis of their food choice motivations. 
The authors reported that adolescents in a "hedonistic" 
subgroup placed little emphasis on health and greater emphasis 
on taste and social/environmental factors (easy to obtain, 
peers like it, and parents serve it) when making food choices. 
However, these researchers did not investigate the actual food 
intake of adolescents. No studies were found which measured 
adolescents' participation with friends in nutrition- and 
food-related activities or discussions. 
Overview of the Study 
The study involved the following groups: pregnant (PG) 
adolescents interviewed during the third trimester of 
pregnancy and again at approximately 12 months postpartum 
(PP}, never-pregnant (NP) adolescent females included to 
provide baseline data, and pregnant, postpartum, and never-
pregnant adolescent females who participated in focus group 
discussions about how and why peers influence their FRB and 
which activities they engage in with peers. 
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The specific objectives of this study were to (1) 
investigate the impact of peers on the snack food selections 
and nutritional intake from snacks of adolescents during 
pregnancy and at 12 months postpartum, and, if peer influence 
was found to exist, to compare the effect among adolescents 
during and after pregnancy, (2) determine the frequency with 
which adolescents participate in various activities (including 
but not limited to nutrition- and food-related activities) 
with their close friends during pregnancy and at 12 months 
postpartum, and {3} determine the frequency with which 
adolescents discqss various topics (including but not limited 
to nutrition- and food-related topics) with their close 
friends during pregnancy and at 12 months postpartum. 
This investigation is part of a 1 arger Agricultural 
Experiment Station (AES) project, TN860 - Factors Influencing 
the Nutritional Health of Adolescents During and Post 
Pregnancy. This project examined the inf 1 uence of several 
factors on the nutritional health of pregnant and postpartum 
adolescents. In addition to peers, these factors also 
included television, food cravings and aversions, alterations 
in taste preferences, and weight control measures. 
Various techniques were used to elicit information from 
the adolescents about how peers influence their FRB. Dietary 
records/recalls provided nutrient intake data about snacks 
consumed with peers vs. alone vs. with family members; these 
data were collected from the PG adolescents during the third 
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trimester of pregnancy and at 12 months postpartum and from 
the NP adolescents. A modified observational technique was 
used with the PG participants in which they were asked to 
select snacks from three pairs of foods (one of the pair was 
"more nutritious"); this Snack Food Selection Activity was 
first done alone and then in the presence of a female 
peer/friend of their choice. A written questionnaire about 
the frequency of participation in eating, active, and passive 
activities and in various discussion topics (including 
nutrition- and food-related) with close friends and other 
individuals was completed by the adolescents during pregnancy 
and at 12 months postpartum and by the NP adolescents. 
Finally, focus group sessions were held with groups of 
pregnant, postpartum, and never-pregnant adolescent females in 
order to assist in explaining the results from the food 
records/recalls and the peer interaction data and to obtain 
more in-depth information about the influence of peers on the 
FRB of adolescents. 
Variables 
Dietary variables included the (1) nutrient intake per 
1,000 calories (kcal) of snacks consumed with peers, while 
alone, and with family members for 22 dietary components and 
(2) nutritional quality scores derived from the snack food 
selections of the PG adolescents during the Snack Food 
Selection Activity. 
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Variables related to the participants' peer interactions 
include the (1) number of hours free to spend each day with 
friends, (2) frequency with which adolescents participated in 
eating, active, and passive activities with their close 
friends (hereafter called the activity frequency percentage 
variable), and (3) frequency with which adolescents 
participated in discussions of various topics, including 
nutrition- and food-related, with their close friends 
(hereafter called the discussion frequency percentage 
variable). 
The Definition of Terms 
Active activities in this study consist of the following: 
participating in church, school sports, or club activities, 
going for a walk, shopping for clothes, and going to a 
shopping mall. 
A close friend 
identified by the 
Questionnaire (PIQ) 
in this study refers to an individual 
participant on the Peer Influence 
as one of her two "best" or "closest" 
female friends. The activity frequency percentages and 
discussion frequency percentages were determined based on the 
participant's self-reported interactions with each of these 
two individuals. In this study a peer, in contrast, may or 
may not be a close friend but is a participant in the 
adolescent's social world and in various social interactions 
with the adolescent. 
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Eating activities in this study consist of the following: 
eating lunch, eating breakfast, eating supper, eating a snack, 
and meeting friends at a fast food restaurant. 
A graduate student in this study refers to a graduate 
student other than the researcher who assisted in one or more 
portions of data collection and/or analysis for the research 
project TN860. 
A never-pregnant adolescent in this study is a female 
adolescent (ages 13-18 years) who, according to cooperating 
public school professionals, had never appeared to be pregnant 
or admitted to being pregnant. One hundred eighty-five never-
pregnant adolescents participated in a group interview session 
in which one 24-hour food recall and the PIQ were completed. 
A separate sample of 36 never-pregnant, female adolescents 
participated in the focus group sessions. The never-pregnant 
adolescents in this study were considered to be control 
participants. 
Passive activities in this study consist of the 
following: watching a movie, watching television, just 
talking, listening to music, talking on the phone, studying, 
attending a school sports activity, and just driving around. 
A peer is one who is similar in standing with another in 
terms of rank, qualifications, abilities, etc. (30-33). In 
this study, the term peer also is used to identify the 
individual brought by the PG adolescent to an interview 
session. In many (but not all) cases, this individual was a 
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close friend. 
A postpartum adolescent in this study is a female 
adolescent who was interviewed individually at 11-13 months 
after parturition as well as during pregnancy. Exceptions to 
this are the postpartum focus group members, who participated 
in the focus group sessions only while in the postpartum state 
and who ranged from 3-13 months postpartum; these postpartum 
individuals were not part of the PP adolescent sample that 
completed food records/recalls and the PIQ. 
A pregnant adolescent in this study is a female 
adolescent ages 13-18 who was interviewed individually in the 
third trimester of pregnancy. Exceptions to this are the 
pregnant focus group members, who participated in the focus 
group sessions only while in the pregnant state and who were 
in their fifth to ninth month of pregnancy; these individuals 
were not part of the PG adolescent sample that completed food 
records/recalls, the PIQ and, in some cases, the Snack Food 
Selection Activity. 
The researcher refers to the author of this dissertation. 
Assumptions 
Assumptions underlying the study's objectives and 
hypotheses were: 
1. The use of self-reported data from the food records/ 
recalls is a reliable means of collecting food consumption 
data. 
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2. If peer influence does exist in relation to 
adolescents' FRB, the influence is in a negative direction. 
3. The Snack Food Selection Activity methodology used 
to assess peer inf 1 uence on the snack food selections of 
pregnant adolescents accurately measures this dimension. 
4. The eating, active, and passive activity frequency 
percentages and the nutrition- and food-, church- and social-, 
future-, and appearance-related discussion frequency 
percentages provide an accurate means of determining the 
importance of various situations, circumstances, and 
individuals (including peers) in influencing adolescents' FRB. 
5. The PG, PP, and NP adolescents will more frequently 
participate in sedentary activities than in active activities. 
6. Eating activities wi 11 tend to be sedentary in 
nature. 
7. The use of focus group sessions constitutes a 
reliable, valid means of obtaining qualitative data about peer 
influence on selected behaviors and attitudes (including 
nutrition- and food-related) in pregnant, postpartum, and 
never-pregnant adolescents. 
8. Church- and social-related issues and nutrition- and 
food-related issues will not frequently be discussed by the 
PG, PP, and NP adolescents; future- and appearance-related 
issues will be more frequent discussion topics. 
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The Limitations 
Except for the focus groups and the peer sample, this 
study was limited to white, female adolescents residing in 
eastern Tennessee. The PG adolescent sample was limited to 
white, pregnant, female adolescents (ages 11-18) who were 28-
35 weeks of gestational age upon enrollment in the study. 
Approximately one year after parturition, participants from 
this sample who were located and willing to continue 
participation in the study met with the researcher and/or 
other graduate students for a postpartum interview. The NP 
adolescent sample was limited to white, never-pregnant, female 
adolescents who were enrolled in public high schools. The 
focus group sample was limited to white or black, pregnant, 
postpartum, and never-pregnant female adolescents who were 
associated with special programs for pregnant or postpartum 
adolescents or were enrolled in public high schools. 
All participants lived within approximately 120 miles of 
Knoxville, Tennessee. This study emphasized the influence of 
peers on the snacking patterns of PG, PP, and NP adolescents; 
the influence of peers on the meal patterns of the adolescents 
was not investigated. 
Abbreviations 
The abbreviations for terms used in this study are 
presented in Table 1. 
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Table 1. Abbreviations Used in a Study of the Influence of 
Peers on the Food-Related Behavior of Adolescents 
During and Post Pregnancy. 
Term Abbreviation 
Agricultural Experiment Station 
Chronologic age 
Food-related behavior 
Gynecologic age 
International Units 
Kilocalories 
Low birth weight 
Never-pregnant (adolescent group) 
Peer Influence Questionnaire 
Pregnant (adolescent group) 
Postpartum (adolescent group) 
Recommended Dietary Allowances 
11 
AES 
CA 
FRB 
GA 
IU 
Kcal 
LBW 
NP 
PIQ 
PG 
PP 
RDA 
The Hypotheses 
The main focus of this study was to investigate the 
influence of peers on the snacking patterns of adolescents 
during pregnancy and at 12 months postpartum. No hypotheses 
were produced for the focus group sessions, because the 
purpose of these sessions was to provide insights and 
explanations about the results from the dietary 
records/recalls and the PIQ completed by the PG, PP, and NP 
adolescents. 
Hypothesis I 
The first set of hypotheses related to the within-group 
comparisons of peer influence on the snacking patterns of the 
PG, PP, and NP adolescents: 
Hypothesis IA. The PG, PP, and NP adolescents will have 
(1) lower nutrient intakes per 1,000 kcal at snacks consumed 
with peers than at snacks consumed while alone or with family 
members for the following: protein, monounsaturated fat, 
polyunsaturated fat, vitamin A, thiamin, niacin, folate, 
ascorbic acid, riboflavin, vitamin B6, vitamin B12 , phosphorus, 
calcium, magnesium, iron, zinc, and potassium and (2) higher 
nutrient intakes per 1,000 kcal at snacks consumed with peers 
than at snacks consumed while alone or with family members for 
the following: carbohydrates, total fat, saturated fat, 
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cholesterol, and sodium, which have been shown to be present 
in high amounts in adolescents' diets (2,3). 
Hypothesis IB. Given a choice of actual foods for 
snacks, the PG adolescents will choose more nutritious snack 
foods when alone than when a peer is present, as measured by 
Nutritional Quality Scores. 
Hypothesis II 
The second set of hypotheses related to the between-group 
comparisons of peP-r influence on the snacking patterns of the 
PG, PP, and NP adolescents: 
Hypothesis IIA. The adolescents will have higher 
nutrient intakes per 1,000 kcal during pregnancy at snacks 
consumed with peers than at 12 months postpartum for the 
nutrients identified in Hypothesis IA(l) and lower nutrient 
intakes per 1,000 kcal during pregnancy at snacks consumed 
with peers than at 12 months postpartum for the nutrients 
identified in Hypothesis IA{2). 
Hypothesis I IB. The PG adolescents wi 11 have higher 
nutrient intakes per 1,000 kcal than the NP adolescents at 
snacks consumed with peers for the nutrients identified in 
Hypothesis IA(l) and lower nutrient intakes per 1,000 kcal 
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than the NP adolescents at snacks consumed with peers for the 
nutrients identified in Hypothesis IA(2}. 
Hypothesis IIC. There wil 1 be no significant differences 
in the nutrient intakes per 1,000 kcal of the PP and NP 
adolescents at snacks with peers for the nutrients identified 
in Hypothesis IA. 
Hypothesis III 
The third set of hypotheses related to the within-group 
comparisons of the interactions of the PG, PP, and NP 
adolescents with their close friends. The frequencies of 
participation with close friends in eating activities vs. 
other types of activities and the frequencies of discussion 
with close friends in nutrition- and food-related topics vs. 
other topics wi 11 be compared within the PG, PP, and NP 
adolescent groups. 
Hypothesis IIIA. The PG, PP, and NP adolescents will 
more frequently participate with close friends in eating 
activities than in active activities. 
Hypothesis IIIB. There will be no significant 
differences in the frequencies with which the PG, PP, and NP 
adolescents participate with their close friends in eating and 
passive activities. 
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Hypothesis IIIC. The PG, PP, and NP adolescents will 
more frequently discuss with close friends nutrition- and 
food-related issues than church- and social-related issues. 
Hypothesis IIID. The PG, PP, and NP adolescents will be 
more likely to discuss with close friends appearance-related 
issues than nutrition- and food-related issues. 
Hypothesis IIIE. The PG, PP, and NP adolescents will be 
more 1 ikel y to discuss with close friends future-related 
issues than nutrition- and food-related issues. 
Hypothesis IV 
The fourth set of hypotheses related to the between-group 
comparisons of the interactions of the PG, PP, and NP 
adolescents with their close friends. Comparisons will be 
made between PG vs. PP adolescents, PG vs. NP adolescents, and 
PP vs. NP adolescents in relation to their number of hours 
free to spend with friends, their frequency of participation 
with close friends in each activity category (eating, active, 
and passive), and their frequency of discussion of each of 
several topics with close friends (e.g., nutrition- and food-
related issues, appearance-related issues, church- and social-
related issues, and future-related issues). 
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Hypothesis IVA. The adolescents wi 11 have more hours 
free to spend with friends during pregnancy than at 12 months 
postpartum. 
Hypothesis IVB. The NP adolescents will have more hours 
free to spend with friends than the PG adolescents. 
Hypothesis IVC. The NP adolescents will have more hours 
free to spend with friends than the PP adolescents. 
Hypothesis IVD. The adolescents wi 11 participate in 
eating, active, and passive activities with close friends more 
frequently during pregnancy than at 12 months postpartum. 
Hypothesis IVE. The PG adolescents will participate less 
frequently with close friends in eating, active, and passive 
activities than the NP adolescents. 
Hypothesis IVF. The PP adolescents will participate less 
frequently with close friends in eating, active, and passive 
activities than the NP adolescents. 
Hypothesis IVG. The adolescents will discuss 
appearance-, future-, church- and social-, and nutrition- and 
food-related issues with close friends more frequently during 
pregnancy than at 12 months postpartum. 
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Hypothesis IVH. The PG adolescents will discuss 
appearance-, future-, church- and social-, and nutrition- and 
food-related issues with close friends less frequently than 
the NP adolescents. 
Hypothesis IVI. The PP adolescents will discuss 
appearance-, future-, church- and social-, and nutrition- and 
food-related issues with close friends less frequently than 
the NP adolescents. 
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CHAPTER II 
LITERATURE REVIEW 
The Social World Of Adolescents 
Since the latter part of the nineteenth century, 
adolescence has been considered a separate life course phase 
in the western world. Industrialization and the creation of 
a compulsory school system permitted children to experience a 
prolonged period of nurturance, schooling, and vocational 
training prior to assuming adult roles (41). The emergence of 
adolescence as a separate life course phase has generated 
numerous changes for youth in terms of their social world, 
which includes the school and work environment, the family, 
and peers. 
School and Work Environment 
School attendance during the adolescent phase has 
increased dramatically over the past few decades for al 1 
social classes (41). The school environment offers a great 
variety of opportunities for adolescents (42). Many schools 
provide adolescents with channels for achievement that are 
based on ability rather than social status. In addition, they 
facilitate numerous occupational and social skills and foster 
adolescents' participation in culture and in politics. 
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The school environment is the setting for a number of 
eating occasions for adolescents. Skinner et al. (6) reported 
that 83\ of adolescents in East Tennessee ate lunch on a 
school day in the school cafeteria; the foods and beverages 
consumed at these meals were brought from home or purchased 
from the school food service or vending machines. The 
majority of lunches not obtained from vending machines were 
labeled as "good", meaning that they were a good source of 
protein, vitamins, and minerals. In contrast, lunches 
purchased from vending machines were labeled as "poor", 
meaning that they were poor sources of protein, vitamins, and 
minerals. 
Snacks also are commonly consumed in the school setting. 
Ezell et al. ( 18) reported that 85\ of adolescents' morning 
snacks, 18% of their afternoon snacks, and 1% of their evening 
snacks were eaten at school. Interestingly, the morning 
snacks were nutritionally inferior to the afternoon and 
evening snacks. According to the authors of the study, this 
may have occurred because morning snacks were usually selected 
from a limited variety of snack foods and beverages (mainly of 
low nutritional quality) that were available from school 
stores and vending machines. In the afternoons and evenings, 
the adolescents had access to a greater diversity of snack 
foods and beverages from numerous other locations. Ezell et 
al. (18) suggested that if more nutritious snack foods and 
beverages were available at school, the nutritional quality of 
19 
adolescents' snacks in this setting might improve. 
Compared to adolescents in past centuries, adolescents in 
the twentieth century are entering ful 1-time careers at a 
later time in life, opting instead for extended scholastic 
and/or vocational training. However, the proportion of 
adolescents who work in some capacity (usually part-time) has 
increased markedly from 1960 to 1980 (41). The FRB of 
adolescents can be influenced by their employment patterns. 
Skinner et al. (6) studied the food and nutrient intakes of 
working and nonworking adolescents in East Tennessee. Results 
showed that adolescents who worked on the day of data 
collection were more likely than those who did not work to 
consume the evening meal away from the home and to include a 
sandwich at this meal, and less likely than the nonworking 
adolescents to include a vegetable (other than potatoes) at 
this meal. Eleven percent of the working adolescents and 3% 
of the nonworking adolescents skipped the evening meal. The 
mean intake of ascorbic acid was lower in the working 
adolescent sample, and this sample also exhibited lower mean 
intakes per 1,000 kcal of calcium and riboflavin than did the 
nonworking adolescent sample. 
Because adolescents spend a large amount of time at 
school and, in some cases, at work, these settings are common 
sites for meal and snack consumption. The amounts and types 
of foods and beverages that are available in these 
environments can impact the FRB of adolescents. 
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The Family 
The nuc 1 ear f ami 1 y has become more popular in our society 
due to factors such as economic change, delayed childbearing, 
and the increased emphasis on geographic mobility. 
Unfortunately, the nuclear fami 1 y unit has become highly 
susceptible to disturbance, dysfunction, and disintegration. 
As a result, single-parent households are now quite common 
(41,43). 
Families always have been an important source of 
influence for many attitudes and behaviors of adolescence (44-
47). In recent years, however, the family's situation for the 
socialization of adolescents has been altered due to various 
economic, educational, and cultural processes (41). 
The establishment of a separate identity is a cr~cial 
developmental task in adolescence. In order to accomplish 
this task, an adolescent must disengage somewhat from family 
inf 1 uences and become more actively involved in the peer 
group. From these attempts at separation, conflicts often 
arise, resulting in feelings of hos ti 1 i ty and in impaired 
communication between parents and adolescents. Even so, 
adolescents still tend to exhibit highly favorable attitudes 
toward their parents (48) and report that they turn to them 
for advice about many aspects of life, including moral and 
future-oriented judgments and decisions (44,45,47,49). The 
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quality of the parent-adolescent relationship also may affect 
an adolescent's tendency to become involved in sexual activity 
(50,51) and in drug use (52). 
The f ami 1 y is an important source of inf 1 uence for 
adolescents' FRB (Figure 1). A number of studies have 
demonstrated the importance of family influence on the food 
and nutrient intakes of children (53-56) and adolescents 
(9,36,56). Family socioeconomic level can influence the food 
and nutrient intakes of adolescents by determining the number 
and variety of foods available to them (56). The Health and 
Nutrition Examination Survey (HANES) (57) indicated that 
adolescents f rem 1 ow income fami 1 ies exhibited inadequate 
intakes of protein and calcium. It also has been reported 
that fruits are consumed more frequently by adolescents in 
households of high socioeconomic status ( 35, 58). Parental 
attitudes and socialization may be responsible, in part, for 
the development of food preferences in children (9,10). 
Peers 
As children make the transition into adolescence, they 
rely increasingly on their peers for social interaction. Peer 
relationships play a critical role in the social and 
psychological development of adolescents. Failure to 
establish positive same-sex friendships in adolescence has 
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Health 
Adolescents' Food-Related Behavior 
Figure 1. Factors Influencing Adolescents' Food-Related 
Behavior. 
Adapted From: REES, J.M. & MAHAN, L.K. (1988) Nutrition in 
adolescence. In: Nutrition Throughout the Life Cycle 
(Williams, S.R. & Worthington-Roberts, B.S., eds.), pp. 297-
371, Times Mirror/Mosby College Publishing, St. Louis, MO. 
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been associated with such problems as loneliness and 
delinquency (59,60). 
Social network analysis research has indicated that 
adults comprise 30\ of the top 10 significant others for a 
pre-adolescent group, 20% for a transitional group, and only 
11% for an early adolescent group (61). Blyth et al. (62) 
reported that, when seventh through tenth grade adolescents 
were asked to identify significant others, they most often 
identified unrelated young people of the same sex; older 
adolescents identified unrelated young people of the same sex 
as well as unrelated opposite-sex young people. Montemayer 
and Van Koman (51) reported that adolescents spend most of 
their leisure time with other same-sex adolescents and 
adolescent groups, especially within the school setting. This 
was true of both younger and older adolescents. 
It should be noted that all research referenced in the 
foll owing sections on adolescent friendships was conducted 
using non-pregnant adolescent samples. No studies were found 
related to friendship patterns in pregnant or postpartum 
adolescents. As will be discussed in the next section, peers 
can influence the attitudes and behavior of adolescents 
(29,32,44,47). Information about the friendship patterns of 
pregnant and postpartum adolescents could provide insight into 
the existence and extent of peer inf 1 uence on the FRB of 
adolescents during and after pregnancy. 
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Peer Influence 
Peer influence in adolescence may occur in a variety of 
forms, including coercion, challenges/dares, and social 
acceptability. Adolescents who spend little time with their 
families and/or who have poor quality relationships with their 
families show greater attachment to and reliability on peers 
than on family members (32,63). Peer influence has been found 
to be lower in adolescents who are close to and on good terms 
with their families (32). 
Areas of inf 1 uence. Peer influence plays a role in 
numerous attitudes and behaviors of adolescents. These areas 
of influence include modes of dress (44,49), social 
involvement (44,49), school course choices and pressure for 
success in academics (47,49), music preferences (44), consumer 
decision-making (29), drug and alcohol use (32,64,65), sexual 
behavior (23,24,65), and smoking (66). Apparently, peer 
influence is a dominant factor during adolescence; thus, it is 
reasonable to expect that peers also influence the FRB of 
adolescents. 
Socialization framework. The inf 1 uence of peers on 
adolescents can be explained by a socialization framework. 
This framework utilizes concepts and processes derived from 
several theories, including social learning theory and control 
theory. Socialization refers to the process by which young 
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persons acquire various patterns of cognitions and behaviors. 
Socialization explanations of human behavior make the 
assumption that "to understand human behavior we must specify 
its social origins and the process by which it is learned and 
maintained" (67). Central to the socialization framework are 
socialization agents and learning processes (29). 
Socialization agents are individuals or organizations 
that are directly involved in the socialization process. 
These individuals or organizations have the potential to 
influence a person (a potential learner) because they interact 
frequently with the individual and because they possess a 
degree of control over the bestowal of rewards and punishments 
for that person (29). 
Learning processes are the processes through which the 
socialization agent exerts influence upon the learner. These 
processes include social interaction, social reinforcement, 
and modeling. Through social interaction, which may involve 
a combination of social reinforcement and modeling, 
adolescents learn how others expect them to act (29). Social 
reinforcement is the bestowal of rewards or punishments for 
specific behaviors and attitudes. Modeling is the imitation 
of the behavior exhibited by the socialization agent. Factors 
which facilitate modeling include support and nurturance, 
prestige of the socializing agent, and perceived rewards for 
the specific behavior or attitude modeled (68-72). Modeling 
is most likely to occur when these factors exist in 
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combination with one another rather than when only one factor 
is present. Environments that promote repetitive and 
consistent exposure to modeling enhance the likelihood of 
imitation (69). 
From infancy, individuals (or learners) are socialized by 
socialization agents {particularly the family) who teach them 
appropriate norms, social roles, and social values. These 
social behaviors and attitudes are learned through modeling, 
social reinforcement, and social interaction (29,43). 
Peer influence on adolescents' food-related behavior. 
Contento et al. ( 40) reported that those adolescents most 
likely to be influenced by peers when making food selection 
decisions place more emphasis on taste and social aspects 
related to food and less emphasis on health-related factors 
than do other adolescents. However, these authors did not 
draw their conclusions from actual food selections of 
adolescents; hypothetical food selection decision-making was 
utilized instead. A literature search revealed no studies 
related to peer influence on adolescents' actual food 
selections and nutrient intakes, although the influence of 
peers on preschool children's actual food selections has been 
documented (73-75). 
How might peers influence adolescents' food choices and 
ultimately their nutrient intakes? The researcher has 
proposed a model based on socialization theory (Figure 2). 
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Learning Processes: 
Socialization A1eot· 
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- SOCIAL 
INTERACTION 
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Learner· 
ADOLESCENT 
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RELATED 
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Figure 2. Conceptual Model Using Socialization Theory to 
Describe Peer Influence on Adolescents' Food-Related 
Behavior. 
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Socialization theory has been shown to be useful in explaining 
a number of different attitudes and behaviors in adolescents, 
including those related to substance abuse (76,77) and 
consumer decision-making (29). 
The adolescents' peer can be considered a socializing 
agent. Through the 1 earning processes of modeling, social 
reinforcement, and social interaction, an adolescent may come 
to exhibit attitudes and behaviors similar to those of his/her 
peer. Modeling and social reinforcement occur through social 
interaction with friends. With modeling, an adolescent would 
be more likely to choose a particular food (Food A) over 
another food item (Food B) because the peer has chosen that 
food item (Food A). With social reinforcement, the adolescent 
chooses a food that previously has been "approved" by a peer 
in order to gain approval (positive reinforcement) or to avoid 
disapproval (negative reinforcement) from that peer. Peer 
influence on food selection should be stronger if the 
adolescent highly values the peer's approval and/or has 
internalized the values and behaviors of the peer. Of course, 
it must be recognized that many other factors may influence 
the food selections of pregnant adolescents, including 
nutritional concerns and particular food cravings or aversions 
(78,79). It also may be that conformity in food selection is 
not as important to adolescents as is conformity in other 
areas, such as clothing and hairstyles. If this is so, peer 
influence may not play a large role in adolescents' food 
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selections. 
The Peer Group 
Peer relations in the adolescent years occur in peer 
groups and in close friendships. One function of the peer 
group is to provide the adolescent with an opportunity to 
demonstrate his/her competence or to provide "primary status," 
which is the status obtained through one's own abilities and 
efforts, separate from the status gained from one's parental 
status. Other functions of the peer group are to ( l) 
facilitate freedom from parental influence and (2) provide 
specific norms for governing behavior (80,81). The functions 
of close, one-to-one friendships will be discussed in a later 
section. 
Dunphy (82) outlined five stages in peer group 
development, based on a study of Australian adolescents. 
Stage one, the pre-crowd stage, was found in the pre-
adolescent period and was characterized by isolated same-sex 
cliques. Stage two occurred in early adolescence and was 
characterized 
interaction. 
by 
In 
same-sex cliques 
stage three, which 
in clique-to-clique 
occurred in middle 
adolescence, upper-status same-sex clique members formed a 
heterosexual clique. In stage four, in 1 ate adolescence, 
heterosexual 
five, also 
cliques 
in late 
were in close association. 
adolescence, the crowd 
By stage 
began to 
disintegrate into loosely associated groups of heterosexual 
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couples. 
A 1963 study found that female cliques dissipated in late 
adolescence as heterosexual relationships increased in 
priority ( 82). A somewhat different pattern for adolescent 
females was revealed in a 1986 study of 40,000 Canadian youth: 
the strength of the female cliques actually increased in the 
later years of secondary school. The adolescent females in 
this study placed a great deal of importance on same-sex peer 
groups in the later adolescent and early adulthood years. In 
recent years, many late adolescent females are opting for 
careers rather than marriage (83). King (83) suggested that, 
because female family members often do not provide these 
adolescent females with appropriate role models for their 
current phase in 1 i fe, the adolescent females have 
increasingly relied on their female friends for companionship, 
advice, and support. 
Many characteristics affect an adolescent's potential for 
acceptance or rejection by a peer group, including physical 
attractiveness, intelligence, special talents, socioeconomic 
status, and ethnic group membership. Athletic ability among 
males and social skills among females also contribute to peer 
status in adolescence (84-88). Among younger adolescents, 
physical size, athletic ability, and physical assertiveness 
are more related to peer group acceptance; among older 
adolescents, intelligence, creativity, and social skills play 
a larger role (89). Adolescents sometimes seek out peers of 
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higher social status in an attempt to enhance their own social 
acceptance/approval and likability (90). 
Close Peer Friendships in Female Adolescents 
While peer groups are important in adolescence, close 
peer friendships are paramount. Close peer friendships 
perform similar functions as the peer group by (1) allowing an 
opportunity for exploration and extension of the self, ( 2) 
assisting in identity formation, and (3) establishing controls 
(81). Close peer friendships also serve as a source of 
support, reassurance, and intimacy for the ado 1 es cent ( 91-95) . 
Adolescents usually choose friends who are similar to 
themselves in terms of age, sex, and race (31,84). Adolescent 
friends tend to share similar role models, favorite 
celebrities, and attitudes toward school (31,96). 
Pre-adolescent and early adolescent friendships. 
Friendships of female adolescents ages 11-13 typically are 
activity-oriented. Pre-adolescent friends often focus more on 
shared activities than on each other. During this period, an 
adolescent female desires a friend who is friendly, 
cooperative, fair, and neither demanding nor disagreeable. 
Little attention is paid to internal qualities, either in the 
self or in the other friend. At this stage, there are few 
conflicts with the family in relation to friendships and 
friendship choices. Leisure time more often is spent with 
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family than with friends (97,98). 
Middle adolescent friendships. In adolescent females 
ages 14-16, biological and psychological changes abound. With 
the emergence of sexual urges, the adolescent feels doubt, 
confusion, anxiety, and guilt. These confusing feelings 
assist in driving her from her family and into intense, 
intimate friendships. At this stage, the adolescent female 
desires a friend she can confide in and trust. She also 
desires someone who is sensitive, understanding, and loyal 
(98-101). 
Why are trust and loyalty so important in these 
friendships? A female adolescent at this stage often is 
almost desperate for intimate friendships. She feels the need 
to be in the presence of someone who is undergoing the same 
trials, tragedies, and discoveries that she is. The 
adolescent female gains some of the strength and knowledge she 
needs from her friend. With so much invested in the 
friendship, the adolescent female becomes dependent on it. To 
lose a friend at this stage also would mean losing a part of 
herself (the qualities of the friend that she has incorporated 
within herself, and the aspects of herself that she has given 
to the friend) (98-100). 
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Late adolescent friendships. In late adolescence, female 
friendships become less intense but more realistic. By this 
stage, the adolescent female has developed an identity, 
learned how to interact with adolescent males, and improved 
her social skills. Much of the emotional energy previously 
granted to same-sex friendships is now invested in opposite-
sex friendships. The intense same-sex friendships of middle 
adolescence are replaced by more equitable relationships. The 
confiding and sharing aspects of friendships are highly 
valued, and there is greater emphasis on the personality and 
abilities of the friend. In late adolescence, females 
tolerate differences among people to a greater degree and 
place increased value on individuality in friendships 
(88,99,100). 
Adolescent Friendship and Family Activities 
What are some characteristics of the activities in which 
adolescents participate with their 
Duckett ( 93) compared adolescents' 
friends? Rafael 1 i and 
sel £-reports of social 
activities participated in during a summer and a school year. 
The authors concluded that social activities were more common 
during the summer and that adolescent females socialized more 
frequently than adolescent males. In adolescent females, the 
frequency of participation in social activities increased with 
age. The most common activities reported by male and female 
adolescents included talking, television, and playing games 
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and sports. Among female pregnant and non-pregnant 
adolescents, sedentary activities tend to be more frequently 
participated in than more physical 1 y strenuous activities ( 93, 
102, 103). 
Talking. Two studies have reported that talking is the 
most common social activity for adolescent males and females 
(93,102). Adolescent females talked significantly more than 
adolescent males with both parents and peers. Talking with 
peers occurred as a primary activity mainly while in public 
(38% of the time) or while at school (34% of the time); rarely 
did it occur within the home. Talking with adults took place 
in the participants' homes on 61% of the occasions, and 
parents were the most likely partners for these conversations. 
Talking with friends did not replace talking with family 
members but instead was a new aspect of the adolescent 
experience. 
Rafaelli and Duckett (93) found that 90% of all 
adolescents' telephone conversations were with peers. Female 
adolescents reported significantly more telephone 
conversations than male adolescents, and older female 
adolescents reported significantly more telephone 
conversations than younger female adolescents. 
What do adolescents discuss with their peers and their 
fami 1 ies? When in the presence of fami 1 y members, adolescents 
tend to discuss family matters. When they are with peers, 
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adolescents usually discuss peer concerns such as the opposite 
sex and mutual friendships (93). 
Watching television. Csikszentmihalyi et al. (102} 
reported that watching television was a major form of 
recreation for adolescents. However, this activity was not an 
activity in which adolescents frequently participated with 
peers. Television watching usual 1 y took pl ace in the home 
(89% of the time) and typically with family members (43% of 
the time) or alone (37% of the time). In most instances of 
television watching as the primary activity, secondary 
activities such as talking, eating, and studying also occurred 
simultaneously. 
Playing games/sports. Csikszentmihalyi et al. (102) 
reported that adolescent males played games or sports more 
frequently than adolescent females. School was the most 
popular setting for playing sports and games ( 44% of the 
time). While the study's authors did not address the presence 
or absence of peers during these activities, probably a large 
proportion of the participation in games and sports occurred 
with peers. 
Other activities. Other activities that adolescents 
have reported participating in include walking, grooming, 
working, reading, studying, and attending class. However, 
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these activities are 1 ess popular among adolescents than 
talking, 
(102). 
watching television, or playing games and sports 
Another activity often enjoyed by adolescents is eating 
at fast food restaurants (104,105). Fast food appeals to this 
age group because it is inexpensive, familiar, and in 
accordance with their typical food preferences. Fast food 
items can be purchased during many hours of the day and night 
and can be served and eaten quickly. Usually, many 
adolescents choose to eat in fast food restaurants, and a 
number of adolescents actually are employed at these 
establishments (39,104,105). As a result, adolescents in fast 
food restaurants are usually surrounded by others their own 
age and may utilize the restaurants as sites for socializing 
with friends (105). 
Stability and Changes in Adolescent Friendships 
Douvan and Adelson ( 98) hypothesized that puberty is 
accompanied by rapid alterations in moods and needs and, 
therefore, by friendship instability. Actual studies of the 
stability of adolescent friendships have provided conflicting 
results. Thompson and Horrocks (106) conducted the earliest 
studies of friendship stability in children and adolescents. 
The subjects were asked on two occasions, approximately two 
weeks apart, to identify their two best friends. The 
stability of those friendships identified increased linearly 
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with age, but even at ages 11-14 about half of the best 
friends identified changed over the two-week period. However, 
more recent studies have reported that little change occurs in 
friendship stability in fifth to eleventh grade males and 
females (96) and that, during early adolescence, most 
friendships remain stable for at least several months 
(107,108). 
Adolescent Pregnancy 
Over one million adolescents in the United States become 
pregnant each year. Of these, 31,000 were below age 15. In 
1985, the outcomes of these pregnancies included 477,710 live 
births and 416,170 induced abortions; the remainder were 
miscarriages or stillbirths. Women under age 20 accounted for 
26% of al 1 abortions and 13% of al 1 births in the nation 
( 10 9). In Tennessee, the pregnancy rates ( or number of 
pregnancies per 1,000 adolescent females) were 104, 68, and 
155 for adolescents ages 15-19, 15-17, and 18-19, 
respectively. Birthrates, or the number of births per 1,000 
adolescent females, in Tennessee were 60, 38, and 91 for 
adolescents ages 15-19, 15-17, and 18-19 years, respectively 
( 110) . 
Physiological Needs of Pregnant Adolescents 
Good nutrition is important for 
development. However, adolescents may 
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optimal fetal 
not have the 
intellectual maturity to understand and implement concepts 
about good nutrition during pregnancy. The gross energy cost 
for a full-term pregnancy has been estimated to be 20,000 
kcal, or an equivalent of about 50-100 extra kcal per day for 
the first 34-36 weeks and about 200-300 extra kcal for the 
final few weeks. The additional kcal are estimated on the 
basis of tissues accumulated by the pregnant woman and fetus 
and the increase in metabolism as a result of these additions 
(11). In pregnant adolescents, the extra caloric needs of 
pregnancy may coincide with the increased needs for adolescent 
growth. While Garn et al. (111) reported that linear growth 
during adolescent pregnancies averaged less than one cm, there 
remains a great deal of controversy as to whether adolescents 
continue to grow during this time (112). 
Nutrient recommendations for pregnant adolescents are 
derived by adding recommendations for non-pregnant females to 
those of pregnancy. Energy recommendations are 2,500 kcal per 
day for pregnant adolescents ages 11-18 (113). 
Health Risks and Outcomes 
Adolescence is a critical age for the development of 
health-related behaviors. Adolescents are thought to exhibit 
a high potential for negative health behaviors because of (1) 
desires for risk taking and increased autonomy, (2) 
experimentation with adult behaviors, and (3) the effect of 
peer influence (31,114-116). 
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Adolescence is the period of maturation of both the body 
and the mind. Psychological development includes the 
development of the ability to perform formal operations. 
Adolescents become able to comprehend abstract concepts, to 
contemplate the future, and to formulate "ideals." Until the 
development of formal operations, the adolescent cannot 
comprehend the abstract concept of heal th. In addition, 
adolescents must develop a sense of feeling responsible for 
their future before health preventive measures are meaningful 
and valuable to them (117). 
Are pregnant adolescents concerned with heal th promotion? 
There are inconsistent findings in relation to this. Witwer 
(118) reported that one-third of all pregnant adolescents do 
not receive adequate medical care, especially in the first 
trimester. The highest risk for inadequate care is among 
adolescents below age 18. Inadequate prenatal care 
contributes to possible poor health outcomes for adolescent 
mothers and their infants. Pregnant adolescents are at risk 
for health complications such as pregnancy-induced 
hypertension (13,15,119-121), uterine dysfunction (119,120), 
prematurity (120,122), and perinatal mortality (120,122). 
Many of these complications could be avoided or lessened if 
good nutrition and adequate medical care were obtained during 
pregnancy. About 25\ of adolescents who have babies become 
pregnant again within a year, which serves to further increase 
the risk for poor outcome (123). 
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Other studies have reported more encouraging results 
related to health promotion behaviors of pregnant adolescents 
(124,125). Pletsch (124) surveyed pregnant and non-pregnant 
adolescents in the Midwest and found that pregnant adolescents 
engaged in specific health-promoting activities (such as 
eating breakfast, drinking more milk and orange juice, 
drinking 1 ess col a, and obtaining at 1 east seven hours of 
sleep) more often than non-pregnant adolescents. Skinner and 
Carruth ( 125) reported that pregnant adolescents do make 
beneficial changes in dietary practices during pregnancy: 
diets of pregnant adolescents were 50-113% higher than those 
of non-pregnant adolescents for calcium, vitamin A, 
ribof 1 avin, and ascorbic acid. The pregnant adolescents 
reported increased consumption of milk and dairy products and 
citrus fruits and juices. In addition, they appeared to 
substitute milk and juices for carbonated beverages and to 
decrease their consumption of coffee and tea. 
Food And Nutrient Intakes Of Pregnant, Postpartum, 
And Non-Pregnant Female Adolescents 
Dietary Intakes 
Many adolescent females consume marginally adequate diets 
(2). Nutrients most likely to be inadequate in the female 
adolescent diet include iron ( 2, 5), calcium ( 2, 5), thiamin 
(2), zinc (1), vitamin A (2), folate (7), magnesium (5), and 
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copper (1). Female adolescents' diets often are excessive in 
sodium, saturated fat, cholesterol, and refined sugar (2,3). 
Similarly, studies have indicated inadequacies in the 
diets of pregnant adolescents. Nutrients that often are low 
in the diets of pregnant adolescents include calcium 
(126,127), iron (125-127), folate (126), vitamin A (19), 
vitamin D ( 12 6 ) , vitamin B 6 ( 12 8 ) , and zinc ( 12 9 ) . No 
previous research was found related to the food and nutrient 
intakes of postpartum adolescents. 
Meal Patterns 
Adolescents often eat irregularly (6,105). Skinner et 
al. (6) reported that 34% of adolescents in East Tennessee 
skipped breakfast, 15% skipped 1 unch, and 6\ skipped the 
evening meal. Breads and cereals were popular breakfast 
foods, and about one-third of the participants consumed milk 
at this meal. Breakfast usually was consumed at home. Most 
of the adolescents ·ate lunch in the school cafeteria, and 
popular foods and beverages at this meal included sandwiches, 
french fries, milk, and carbonated beverages. The majority of 
the adolescents consumed the evening meal at their own home or 
at the home of a friend or relative; 15% ate this meal at a 
restaurant. Popular foods at this meal included starchy foods 
(such as bread, potatoes, and pasta), animal protein foods, 
and sandwiches. 
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Snacking Patterns 
Non-pregnant adolescents. Snacking is common among this 
age group: 78% - 89% of adolescents consume one or more snacks 
daily (3,6,18). McCoy et al. (3) reported that 9% of southern 
female adolescents consumed a pre-breakfast snack, 56% 
consumed a morning snack, 91% consumed an afternoon snack, and 
80% consumed an evening snack. Skinner et al. (6) reported 
that 52% of adolescents consumed one to two snacks per day; 
32% ate three or four snacks, and 5% consumed five to eight 
snacks. 
Snacking has been reported to provide up to one-third of 
adolescents' mean daily energy intakes (6). McCoy et al. (3) 
found that snacks contributed 52%, 43%, and 39% of the RDA for 
riboflavin, ascorbic acid, and thiamin, respectively, in 
southern adolescent girls. Snacks provided the lowest amounts 
relative to the RDA for the nutrients folate, vitamin D, zinc, 
and iron. Calcium, iron, and vitamin A also have been 
reported to be low in adolescents' snacks {6,18). 
What types of foods and beverages do adolescents tend to 
eat for snacks? Unfortunately, many of their preferences are 
for foods and beverages of relatively low nutritional quality. 
Popular and typical snack foods and beverages of adolescents 
include carbonated beverages, candy, desserts, and salty snack 
foods (such as chips and pretzels) (6,130). In a study by 
Burdine et al. (46), adolescents' snacks consumed in the home 
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most often included milk, soft drinks, ice cream, cold cereal, 
candy, potato chips, vegetables, fruits, cookies, cake, and 
tortilla chips. At school, snacks usually consisted of milk, 
candy, potato chips, soft drinks, and ice cream. 
Why do adolescents often prefer snack foods and beverages 
that are of low nutritional quality? Adolescent focus group 
participants in Minnesota stated that they liked these types 
of foods and beverages mainly because of their taste and 
convenience. These adolescents were aware of the poor 
nutritional quality of some of these foods and beverages. 
However, they did not consider health promotion or preventive 
health care to be strong motivators for changing their snack 
food and beverage choices (131). 
Pregnant and postpartum adolescents. What are typical 
meal and snack of pregnant and postpartum adolescents? Little 
research has been conducted in this area. Hansen et al. (19) 
reported that pregnant adolescents consumed an average of one 
to two snacks per day; foods and beverages most frequently 
included at snacks were carbonated beverages, milk, ice cream, 
fruit, and cookies. No information was found in relation to 
the meal and snack patterns of postpartum adolescents. 
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Summary 
Adolescent pregnancy is a national concern. In 1985, 
over one million adolescents became pregnant, and nearly half 
of these pregnant adolescents experienced live births (109). 
About one-third of pregnant adolescents receive inadequate 
prenatal care (118), which increases their risk for numerous 
prenatal and perinatal complications (13,120,121). 
Non-pregnant female adolescents tend to consume diets 
which are low in iron (2,5), calcium (2,5), thiamin (2), zinc 
(1), vitamin A (2), £elate (7), magnesium (5), and copper (1) 
and high in sodium, saturated fat, cholesterol, and refined 
sugar (2,3). Snacking is popular among this age group: 78\ -
89% of adolescents report snacking at least once a day 
(3,6,18). 
Like non-pregnant adolescents, pregnant adolescents tend 
to exhibit several dietary inadequacies. Diets of pregnant 
adolescents often are low in vitamin A (19), vitamin D (126), 
vitamin B6 (128), fol ate (126), iron (125-127), zinc 
(129,132}, and calcium (19,126,127,133). Hansen et al. (19) 
reported that pregnant adolescents typically consume one to 
two snacks per day. No information was found related to meal 
and snacking patterns of postpartum adolescents. 
Peers are an especially strong source of influence in 
adolescence. Studies have reported that adolescents are 
inf 1 uenced by their peers in the areas of dress ( 44, 49), 
school-related issues (47,49), social involvement (49), music 
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preferences (44), consumer decision-making (29), drug and 
alcohol use (32,64,65), smoking (66), and sexual behavior 
(23,24,65). 
Do peers influence 
pregnant and postpartum 
exists in relation to 
the food and nutrient intakes of 
adolescents? Little information 
this. One study reported that 
adolescents most likely to be influenced by peers when making 
food selection decisions also place major emphasis on taste 
and social aspects related to food and less emphasis on 
health-related factors (40). However, this study utilized 
decision-making to assess the influence of several factors 
(including peers) on food selections of adolescents. No 
studies were found which investigated the influence of peers 
on the actual food and nutrient intakes of pregnant, 
postpartum, or never-pregnant adolescents. 
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This chapter 
instrumentation and 
CHAPTER III 
METHODOLOGY 
reviews and 
observational 
discusses 
processes, 
the (1) 
( 2) sample 
selection procedures, (3) human subjects approval procedures, 
and (4) data collection, reduction, and analysis techniques 
utilized in this research project. A description of the 
variables measured, the instruments and observational 
processes used fur measuring the variables, and the purpose 
for obtaining these measures is shown in Table 2. 
Instrumentation and Observational Processes 
The instruments and observational processes used in this 
research project included the following: (1) the Demographic 
and Background Information Form, (2) the Food Record/Recall 
Form, (3) a Snack Food Selection Activity, (4) the Peer 
Influence Questionnaire (PIQ), and (5) the Focus Group Script. 
No participants completed all instruments or observational 
processes. The composition of the samples that completed the 
various instruments or observational processes will be 
discussed in the Data Collection section. 
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Table 2. Description of the Variables, Source of Data and 
Preliminary Analysis, and Purposes in a Study of 
the Influence of Peers on jhe Food-Related Behavior 
of Pregnant1 and Postpartum Adolescents. 
Variable 
Nutrient 
Analysis: 
Snacks 
Nutritional 
Quality 
Score 
Source of Data 
and Preliminary 
Analysis 
Food records 
and/or recalls. 
Analyze the 
nutritional 
content and 
nutrient 
density 
for snacks 
consumed with 
peers, while 
alone, and with 
family members. 
Responses from 
the snack 
food selection 
activity. 
Calculate the 
overall nutritional 
quality score by 
summing 
individual 
scores for each 
snack food pair. 
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Purpose 
To determine, 
each group of 
participants 
(PG,PP, and 
NP), whether 
nutrient intake 
differs among the 
three snack 
categories. 
To determine if the 
influence of peers 
on the nutrient 
intake from snacks 
differs among the 
PG, PP, and NP 
adolescents. 
To determine 
whether 
the overall 
nutritional quality 
of snack food 
selections of 
pregnant 
adolescents 
while alone is 
different from the 
overall nutritional 
quality of snack 
food selections 
while with 
peers. 
Table 2. (Continued) 
Variable 
Hours Free 
To Spend 
With Friends 
Activity 
Frequency 
Percentages 
Source of Data 
and Preliminary 
Analysis 
Self-reported 
data on the 
Peer Influence 
Questionnaire. 
Responses on the 
Peer Influence 
Questionnaire. 
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Purpose 
To determine and 
compare, among 
the groups (PG, PP, 
and NP}, the number 
of hours that 
participants had 
free to spend with 
friends each day. 
To determine and 
compare, within 
each group (PG, PP, 
and NP}, the extent 
to which 
participants 
participate in 
eating, passive, 
and active 
activities with 
close friends. 
To compare, among 
the PG, PP, and NP 
groups, the extent 
to which the 
adolescents 
participate in 
eating, passive, 
and active 
activities with 
close friends. 
Table 2. (Continued) 
Variable 
Discussion 
Frequency 
Percentages 
Source of Data 
and Preliminary 
Analysis 
Responses on the 
Peer Influence 
Questionnaire. 
Calculate 
percentages 
reflecting the 
extent of 
discussion of 
various topics 
(appearance, 
future, church 
and social, and 
nutrition and 
food issues) 
with close 
friends. 
Purpose 
To determine and 
compare, within 
each group (PG, 
PP, and NP), 
the extent 
to which the 
participants 
discuss various 
topics with close 
friends. 
To compare, among 
the PG, PP, and 
adolescents, the 
extent to which 
the participants 
discuss various 
topics with close 
friends. 
asubsample of all pregnant adolescents enrolled in AES-
TN860: Factors Influencing the Nutritional Health of 
Adolescents During and Post Pregnancy (1987-1992). 
hsubsample of all postpartum adolescents enrolled in AES-
TN860. 
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The Demographic and Background Information Form 
The Demographic and Background Information Form (Appendix 
A) was used to collect descriptive information about the 
participant's age, grade in school or last grade completed, 
marital and residential status, and the educational attainment 
and occupation of the individual(s) providing financial 
support for the household. The educational attainment and 
occupation information was used to calculate the Hollingshead 
Four Factor Index of Social Status score (134), which served 
as an indicator of socioeconomic status. 
The Food Record/Recall Form 
On each food record/recall form (Appendix B), the 
participant indicated the date and time of the food/beverage 
consumption, the types and amounts of foods/beverages 
consumed, and which individuals (if any) were present during 
the eating occasion. Those individuals present during an 
eating occasion were identified as peers, family members, or 
others. Participants in this study completed food 
records/recalls for periods of time ranging from one to four 
days. Recording food intake over a period of several days 
provides a more accurate estimate of usual dietary intake than 
does a 24-hour food recall. However, the 24-hour food recall 
can provide valid group estimates for most nutrients (135-
137). 
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The Snack Food Selection Activity 
The purpose of the Snack Food Selection Activity was to 
observe if the PG adolescents made different snack food 
selections while alone vs. when in the presence of a peer. 
Each PG adolescent completed two Snack Food Selection 
Activities during the last trimester of pregnancy. At the 
first activity (without her peer present), the PG adolescent 
was asked by the researcher to choose snacks from each of 
three food pairs arranged on a tray (a Snickers candy bar and 
strawberry yogurt, a grape popsicle and a frozen grape juice 
bar, and a brownie and a small box of raisins). As 
demonstrated in Table 3, in each of the three pairs, one item 
is higher in nutritional quality than the other. All items 
were individually wrapped or enclosed in serving-size 
containers. The contents of each item were clearly identified 
by the wrapping or container label. The foods selected by the 
PG adolescent and the reasons for selecting these items were 
recorded in writing by the researcher directly onto the Snack 
Food Selection Activity Form (Appendix C). The researcher 
also taped the participant's comments using an audio-cassette 
recorder. 
The second Snack Food Selection Activity occurred when 
the PG adolescent was in the presence of a female peer of her 
choosing. First, the peer was presented with a tray 
containing pairs of the previously mentioned foods and was 
asked to make selections from each pair. Next, the PG 
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Table 3. Nutritional Content of Three Snack Food Pairs Used in a Snack Food Selection Activity with 
Pregnant Adolescentsa. 
Pair 1 Pair 2 
Frozen 
Snickers Fruit 
Candy Strawberry Juice 
Dietary Bar Yogurt Popsicle Bar Brownie 
Component (2.07 oz.)b (6 OZ.) C (1.5 oz.)d ( 1. 8 oz.) b (2 OZ.) C 
Energy (kcal) 280 169 31 44 206 
Carbohydrates (gm) 36 32 7 11 30 
Protein (gm) 5 7 0 1 2 
Total Fat (gm) 13 2 0 0 10 
Saturated Fat (gm) __ e 1 TRf 0 4 
Cholesterol (mg) -- 7 0 0 --
Vitamin A (IU) -- 83 0 25 100 
Thiamin (mg) 0.0 0.1 0.0 TR 0.1 
Niacin (mg) -- 0 0 0 0 
Folate (ug) -- 14 0 14 
Ascorbic Acid (mg) -- 1 0 12 0 
Riboflavin (mg) 0.1 0.3 o.o TR 0.0 
Vitamin B6 (mg) -- 0.1 0.0 0.0 0.0 
Vitamin B12 (ug) -- 0.7 0.0 0.0 --
Phosphorus (mg) -- 185 TR -- 60 
Calcium (mg) 60 235 TR 3 20 
Magnesium (mg) -- 22 TR 5 --
Iron (mg) 0 0 TR -- 1 
Zinc (mg) -- 1 TR -- --
Sodium (mg) 160 91 23 3 196 
Potassium (mg) -- 301 1 61 88 
Pair 3 
Raisins 
( 1. 5 oz.) d 
127 
34 
1 
0 
0 
0 
3 
0.1 
0 
1 
0.0 
0.1 
0.0 
41 
21 
14 
1 
0 
5 
319 
asubsample of 115 pregnant adolescents enrolled in AES-TN860: Factors Influencing the Nutritional Health of Adolescents 
During and Post Pregnancy (1987-1992). 
bNutritional content information derived from product manufacturer (Mars/M & M Corp., Hackettstown, NJ). 
cNutritional content information derived from Pennington, I.A.T. (1989) Bowes and Church's Food Values of Portions 
Commonly Used, pp. 10-152, J.B. Lippincott Co., Philadelphia, PA. 
dNutritional content information derived from product manufacturer (General Foods Corp., Tarreytown, NY). 
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-- = Data not available. 
fTR = Trace. 
adolescent was presented with an identical tray and was asked 
to choose one item from each of the three food pairs. If a 
participant did not care to consume a snack at the time of the 
interview, she was asked to choose from each pair for a snack 
to be consumed later; chosen items were stored and offered to 
the participant for consumption later in the interview and/or 
after the interview was completed. The PG adolescent and her 
peer then were asked to sit together and the researcher 
reviewed each individual's snack food selections. The PG 
adolescent and her peer were asked how long they had known 
each other, why they made these snack food choices, and 
whether they tend to exhibit any unique or characteristic 
eating behaviors when they eat together. Responses were 
recorded as previously described. 
The Snack Food Selection Activity was pi 1 ot tested on 
five white, pregnant adolescents in eastern Tennessee who 
participated in an interview for another study in the AES 
project TN860. None of these adolescents was included in the 
sample for this study. As a result of this pilot testing, the 
format of the Snack Food Selection Activity was altered 
slightly in order to improve its flow of progression. 
The Peer Influence Questionnaire 
The PIQ (Appendix D) was developed and modified from 
questionnaires used in previous studies of adolescents' 
activity and conversational patterns with peers (93,102), with 
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input from Nutrition, Sociology, and Child and Family Studies 
faculty members. The questionnaire identified/determined the 
(1) adolescents' friends, (2) number of hours that the 
adolescents had free to spend with friends, (3) frequency of 
participation in various activities (including nutrition-and 
food-related) with close friends, (4) frequency of discussion 
of various topics (including nutrition- and food-related) with 
close friends, and (5) individuals that the adolescents were 
most likely to talk with about various issues (including 
nutrition- and food-related). The NP adolescents did not 
complete the Demographic and Background Information Form 
(Appendix A) as part of an interview, but supplied 
demographic and background information as part of the PIQ 
(Appendix D). 
On the PIQ, the participant identified up 
individuals that she considered to be good friends. 
to 10 
Of these 
friends, the participant was asked to identify two of her 
closest female friends and to estimate the number of times per 
week that she usually (1) participated in various activities 
(including nutrition- and food-related, such as eating meals 
and snacks and eating at fast food restaurants) with each of 
the two close friends and (2) discussed various topics 
(including nutrition- and food-related, such as dieting, food 
likes and dislikes, and buying or eating healthy foods) with 
each of the two close friends. The participant also 
identified which individuals (including friends, family 
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members, teachers, counselors, and others) she would most 
likely talk with about these discussion topics. 
The PIQ was pilot tested with 11 white, never-pregnant, 
female high school students (ages 14-18) living in southern 
Ohio and one white, never-pregnant, female high school student 
(age 16) residing in East Tennessee. None of the adolescents 
involved in the pilot testing was included in the sample for 
this study. As a result of the pi 1 ot testing, several 
questions on the PIQ were modified slightly in length and in 
phrasing in order to make them more easily understood by the 
participants. 
The Focus Group Script 
The Focus Group Script (Appendix E) was designed using 
data obtained from the PG adolescent group (food 
records/recalls, the Snack Food Selection Activity, and the 
PIQ). The purpose of the focus group sessions was to assist 
the researcher by clarifying, supplementing, and explaining 
the results from the food records/recalls and the peer 
interaction data and to obtain more in-depth information about 
the influence of peers on the FRB of pregnant, postpartum, and 
never-pregnant adolescents. Focus group research involves 
open discussion of a topic by small groups of participants (6-
12 individuals per group) who are not well acquainted but who 
share an interest in the topic and who possess certain other 
similar characteristics (such as demographic background) 
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(138). The script enabled the researcher to ensure that all 
groups were given the same information and asked the same 
questions and that the sessions were conducted using a similar 
format and manner. The script included the welcome, an 
overview of the session and the topic, and the specific 
questions to be asked in the focus group session. The 
questions were developed by the researcher and reviewed by 
Nutrition and Sociology faculty members and Nutrition graduate 
students. 
Ten white, never-pregnant, female adolescents were 
recruited from ho~e economics classes in a public high school 
near Knoxville, Tennessee to be part of a pilot test of the 
focus group script in a practice focus group session. These 
adolescents were not included in the focus group sample. 
During this practice focus group session, the researcher noted 
any difficulties experienced by the participants in 
comprehending or responding to the questions from the script. 
After all questions were answered, the participants were asked 
for their suggestions for improving the format or content of 
the focus group script. As a result of this formative 
evaluation process, one question was added to the focus group 
script and several questions were modified slightly in wording 
and in comprehension level in order to make them more easily 
understood by the participants. 
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Sample Selection 
Pregnant Adolescents 
A sample of 70 white PG adolescents ages 11-18 was 
recruited from private and public clinics, public schools, 
government assistance programs, and special programs for 
pregnant adolescents within approximately 120 miles of 
Knoxvi 11 e, Tennessee. Once these programs, schools, and 
clinics were identified, the researcher or one of two graduate 
students contacted necessary officials for permission to 
conduct the study. When permission was granted, the graduate 
student or researcher contacted cooperating teachers or 
clinic/program professionals and discussed the project with 
them. These cooperating teachers or clinic/program 
professionals then discussed the project with pregnant 
adolescents at the school, program, or clinic and referred 
those who were interested to the graduate student or the 
researcher. Posters and mail-in postcards also were placed in 
strategic locations in various public health clinics in 
eastern Tennessee to recruit participants directly. 
After interested pregnant adolescents were referred to 
the graduate student or the researcher, they were contacted by 
telephone by one of the graduate students or the researcher. 
The graduate student or researcher explained to the potential 
participant the study's purpose and requirements, with 
emphasis on the voluntary aspect and the confidentiality of 
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the study. The pregnant adolescent was invited to participate 
in the study and, if she agreed to participate, the graduate 
student or researcher scheduled an interview appointment. 
If the potential participant did not provide a telephone 
number, the graduate student or the researcher sent her a 
letter that included information about the study and that 
asked her to make a collect call to the graduate student or 
the researcher. If no response was received, a second letter 
was sent to the potential participant. If no response was 
received from the second letter, no further attempt was made 
to enroll her in the project. 
All 70 of the PG adolescents were asked to bring to an 
interview session a close female friend of similar age. A 
subsample of 53 white PG adolescents was obtained from those 
participants who brought a female friend to an interview 
session and completed the PIQ, food records/recalls, and the 
Snack Food Selection Activity. The PG adolescents excluded 
from this subsample were those who did not bring a friend to 
their interview session and those who did not complete all 
measures. Due to scheduling difficulties and/or 
transportation problems, some PG adolescents (N=26) brought 
acquaintances to the interview session but would not consider 
these persons to be close friends. On this basis, the 
individuals brought to the interview sessions by the PG 
adolescents are identified as peers rather than as close 
friends. A peer sample of 51 white and two black females 
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(ages 13-33) was derived from the peers brought to the 
interview sessions. Twenty of these peers were pregnant 
themselves. 
Postpartum Adolescents 
A variety of methods were used to remain in contact with 
the PG participants after the initial interview. At three 
months postpartum, each adolescent received a stamped, 
addressed postcard and was asked to complete it and return it 
by mail to the researchers. Information included current 
address and phone number, the baby's birth date and weight, 
and total weight gained by the participant during pregnancy. 
At 11 months postpartum, a graduate student or the 
researcher mailed to each participant a letter at her last 
known address as a reminder for the upcoming 11-13 month 
postpartum interview. Each participant was contacted by 
telephone to schedule an appointment. If the participant did 
not have a telephone, she was instructed in the letter to make 
a collect call to the graduate student or the researcher in 
order to schedule an 
locate participants 
appointment. Strategies uti 1 ized to 
who had changed residences involved 
contacting agency and program leaders/directors as well as 
individuals (usually relatives or close friends of the 
participant) whose names were supplied by the participant at 
the interview session during pregnancy. If these attempts 
were unsuccessful, no further efforts were made to contact the 
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participants for the postpartum interview. 
Never-Pregnant Adolescents 
A sample of 185 white, never-pregnant, female adolescents 
was obtained from 20 English, social studies, and home 
economics classrooms in 10 rural and urban public high schools 
in eastern Tennessee. Participating schools were selected 
from counties within a 100 mile radius of Knoxville, Tennessee 
from which a large proportion of the PG adolescent sample was 
recruited. Permission to conduct the study was first obtained 
from school principals, who then designated the teachers to be 
contacted by the researcher. The researcher then contacted 
each teacher to set up a convenient date and time to collect 
data during one or more classroom period(s). School 
administrators preferred that the participants not be 
questioned as to current or earlier pregnancy status. 
However, cooperating teachers were asked if they were aware of 
any current or past pregnancies in the individuals in the 
sample. Those individuals who were known to be pregnant or 
had been pregnant were eliminated from the sample. 
Focus Group Participants 
A sample of 56 white and nine black female adolescents 
(ages 14-19) was recruited from rural and urban public high 
schools and adolescent pregnancy and postpartum programs in 
eastern Tennessee. The scheme shown in Table 4 indicates the 
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Table 4. Number and Composition of Focus Groups. 
Group 
Pregnant 
Postpartum 
Never-Pregnant 
Urban Location 
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1 (N=lO) 
1 (N= 6) 
2 (N=lO, 
N=9) 
Rural Location 
1 (N=6) 
1 (N=7) 
2 (N=lO, 
N=7) 
number and composition of the focus groups. Participating 
schools and programs were obtained from those that had, in the 
past, cooperated in this project and in other projects 
conducted by the Department of Nutrition. School principals 
and program directors were contacted to obtain permission to 
conduct the study. Once permission for the research project 
was granted, cooperating professionals (teachers and program 
directors/leaders) in the schools/programs were contacted by 
the researcher and appropriate dates, times, and places to 
conduct the focus group sessions were identified. The 
cooperating prof~ssionals recruited participants for the focus 
group sessions by briefly describing the project and obtaining 
names, addresses, and telephone numbers of 6-12 interested 
female adolescents. 
Once potential participants were identified, the 
researcher telephoned the cooperating professionals by 
telephone and questioned them about their knowledge of any 
close friendship pairs or cliques among the potential 
participants. 
cooperating 
For the 
professionals 
never-pregnant focus 
also were questioned 
groups, 
about the 
presence of any current or past pregnancies among those still 
eligible. On the basis of these factors, some adolescent 
females were eliminated as potential participants. Using the 
telephone and mail, the researcher contacted interested 
adolescents to explain the purpose and requirements of the 
study and invited the adolescent females to participate in the 
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focus group session. 
Human Subjects 
The TN860 research project - Factors Influencing the 
Nutritional Health of Adolescents During and Post Pregnancy -
was approved by the Committee on Research Participation 
Involving Human Subjects at The University of Tennessee, 
Knoxville. Additions and changes in the project were approved 
by the Coordinator of Compliances, Commit tee on Research 
Participation at The University of Tennessee, Knoxville. 
This study involved minimal social, psychological, or 
physical risk. The participants' confidentiality was assured 
by using code numbers on all forms and records. One copy of 
the master list of names and code numbers is stored in Room 
213c in the Department of Nutrition, Jessie Harris Human 
Ecology Bui 1 ding, The University of Tennessee. Only the 
principal researchers had access to this list. 
Involved school principals, teachers, program 
directors/leaders, and program professionals received a letter 
explaining the nature of the study (Appendix F). Potential 
participants also received an information letter about the 
project (Appendix G). Each PG and PP participant agreeing to 
participate signed an Informed Consent Form (Appendix H) prior 
to data collection. Due to current laws on confidentiality 
and rights of individuals, parental consent is not required 
for pregnant adolescents in Tennessee. For the non-
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emancipated, never-pregnant focus group participants and the 
peers of the PG adolescents, parental permission was required 
prior to participation in the study: the peers received a 
Parental Consent Form (Appendix I) as did the never-pregnant 
focus group participants (Appendix J). This form was to be 
reviewed and signed by a parent. The principals contacted for 
permission to collect data from the NP adolescents agreed to 
a different parental consent form (Appendix K). This form was 
sent home with each student, to be reviewed by a parent and 
returned, signed, only if the parent did not wish his/her 
child to be involved in the study. The PG adolescents and the 
peers they brought to the interview completed a Consent to 
Tape Form (Appendix L), as did the focus group participants 
(Appendix M). Only one potential participant, a NP 
adolescent, was unable to participate due to her parents' 
failing to provide consent. 
Data Collection 
Approximately one-third of the interviews during 
pregnancy and all but two of the postpartum interviews were 
conducted in a mobile laboratory at times and locations 
convenient to the participants. The remaining interviews 
during pregnancy were held at times and locations convenient 
to the participants because the mobile laboratory was 
unavailable for use during the data collection period for 
these participants. The locations used for these interviews 
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typically included conference rooms at public health 
departments and public high schools in eastern Tennessee. The 
two postpartum interviews conducted in the homes of the 
participants took place in those locations because the mobile 
laboratory could not be obtained due to budget constraints. 
Data from the NP adolescents and the focus group participants 
were collected in public high school classrooms in East 
Tennessee. 
Two graduate students and the 
teams of two or three, collected 
researcher, working 
the data from the 
in 
PG 
adolescents and their peers. Three graduate students and the 
researcher, working in teams of two or three, collected the 
data from the PP participants. While the researcher and a 
number of graduate students were involved in the study, each 
individual was responsible for certain data and the manner 
(method) of collecting those data. All of these graduate 
students and the researcher are Registered Dietitians who hold 
a master's degree in nutrition or a related field and who have 
had clinical practical experience. To ensure that similar 
data collection techniques were utilized by each individual in 
collecting the different pieces of data, the primary 
researcher for each piece of data trained the other graduate 
students to collect those particular data. The primary 
researcher then monitored the students' procedures during 
practice interviews and subsequent participant interviews and 
provided suggestions for improvement, if necessary. The 
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researcher collected all data from the NP adolescents and 
conducted all focus group sessions. The data collected from 
each sample are shown in Table 5. 
Pregnant Adolescents and Their Peers 
For approximately one-third of the 53 PG adolescents and 
their peers, data collection occurred in two different 
interviews scheduled no more than two weeks apart (referred to 
from this point on as the two-interview format}. These 
interviews were conducted from April 1989 to October 1989. 
Due to cost constraints, lack of access to the mobile 
laboratory, and difficulty in obtaining participant attendance 
at both interviews, the data collection period was 
restructured to a one-interview process (referred to from this 
point on as the one-interview format}. Because the television 
portion of the study was completed by fall 1989, the one-
interview session was not excessive in length. The time 
required to complete the one-interview session was similar to 
that required to complete Interview I of the two-interview 
format. The one-interview sessions were conducted from 
November 1989 to May 1990 and from September 1990 to October 
1990. 
All two-interview format sessions were conducted in a 
mobile laboratory. The one-interview format sessions were 
typically conducted in conference rooms at public health 
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Table 5. Data Collected from Participants in a Study of the Influence of Peers on the 
Food-Related Behavior of Adolescents During and Post Pregnancya. 
Instrument/Observational Process 
2 Food Snack 
24-Hour Records and Food Peer 
Demographic Food Recall 2 24-Hour Selection Influence 
Group N Data Only Food Recalls Activity Questionnaire 
Pregnant 
t Adolescents 70 X X X 
Peers 53 X X t 
Postpartum 
Adolescents 59 X X 
Never-
Pregnant 
Adolescents 185 X X X 
1Subsample of 115 pregnant participants enrolled in AES-TH860: Factors Influencing the 
Nutritional Health of Adolescents During and Post Pregnancy (1987-1992). 
hA subsample of 53 pregnant adolescents completed the Snack Food Selection Activity. 
~hese data were not included in this study. 
dA subsample of 32 postpartum adolescents completed the Peer Influence Questionnaire. 
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departments and public high schools. Any participant who 
missed an appointment was re-contacted about her willingness 
to participate in the study. In addition to the data 
collected for this study, data for other portions of the 
larger study TN860 (related to beliefs about pregnancy, food 
cravings and aversions, taste preferences, and television 
viewing habits) also were collected during some of the 
interview session(s). No participant in the study supplied 
data for all portions of the research project TN860. 
Two-intervl~w format. If two interviews were conducted 
with the participant, the data collection procedures occurred 
as follows: 
(a) Interview I - At this interview, a graduate student 
or the researcher reviewed with the PG adolescent the 
objectives and requirements of the study. The PG adolescent 
signed an Informed Consent Form (Appendix H) indicating that 
the study had been explained and she was willing to 
participate. The graduate student or the researcher obtained 
demographic and background information (using the Demographic 
and Background Information Form) (Appendix A) and a 24-hour 
food recal 1 (Appendix B) from the participant, as wel 1 as 
information related to food cravings and aversions, taste 
alterations, and television, peer, and family influences. The 
participant was given directions for completing a two-day food 
record (Appendix B) and the PIQ (Appendix D) and was asked to 
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bring these forms to the second interview. 
The PG adolescent completed the Snack Food Selection 
Activity while alone, and the results were audio-recorded on 
a cassette and in writing on the Snack Food Selection Activity 
Form (Appendix C). The graduate student or the researcher 
made an appointment with the PG adolescent for a second 
interview (to be held within two weeks). The PG adolescent 
was asked to bring to this interview a close female friend of 
similar age. A Parental Consent Form (Appendix I) was sent 
home with the PG adolescent to give to her friend and her 
friend's parents; this form was to be signed by one of the 
friend's parents (if the friend was a minor) and returned to 
the researcher at the second interview. 
Interview II - At the beginning of this session, the PG 
adolescent was asked to turn in the PIQ (Appendix D) and the 
two-day food record (Appendix B). The graduate student or the 
researcher reviewed these forms for accuracy and completeness 
and asked any questions necessary to make clarifications. The 
participant then completed an additional 24-hour food recall 
(Appendix B) with the assistance of the graduate student or 
the researcher. During the interview, the peer of the PG 
adolescent completed a 24-hour food recall (Appendix B) and 
the PIQ (Appendix D); however, these data were not analyzed 
for use in this study because of the small number of peers in 
the samp 1 e and because a number of the peers ( N= 20) were 
pregnant themselves. After completion of these forms, the 
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graduate student or the researcher reviewed them for accuracy 
and completeness and asked questions, if necessary, to clarify 
the responses. The PG adolescent and her peer then completed 
the Snack Food Selection Activity. 
One-interview format. If only one interview was 
conducted, the researcher asked the PG adolescent, when the 
interview appointment was being scheduled, to bring a close 
female friend of similar age to the interview session. If the 
friend was a minor, a Parental Consent Form (Appendix I) was 
mailed to the PG adolescent and the PG adolescent was 
instructed to give the form to her friend. The friend (if a 
minor) was to have a parent review and sign the form, and she 
was to bring it to the interview in order to participate. 
At the beginning of the interview, the researcher 
obtained the Parental Consent Form (Appendix I) from the peer. 
After explaining the purpose and requirements of the study to 
the PG adolescent, the adolescent signed an Informed Consent 
Form (Appendix H). While the peer completed the PIQ (Appendix 
D) in a separate room of the building, the PG adolescent 
completed the Snack Food Selection Activity (while alone). 
The PG adolescent then supplied information for the 
Demographic and Background Information Form (Appendix A) and 
a 24-hour food recall (Appendix B). The PG adolescent was 
asked to complete at home a two-day food record (Appendix B) 
and the PIQ (Appendix D) and to mai 1 these forms to the 
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researcher using self-addressed, stamped envelopes supplied to 
her. The researcher obtained a 24-hour food recall (Appendix 
B) from the peer; however, these dietary data and the PIQ 
completed by the peer were not utilized for purposes of this 
study. The PG adolescent and her peer then completed the 
Snack Food Selection Activity, with the peer choosing snack 
food items first. Once the PG adolescent's food record and 
the PIQ were received in the mail, the PG adolescent was 
telephoned by the researcher in order to obtain a 24-hour food 
recall and to clarify any unclear responses on the forms. 
Some PG adolescents (N=17) failed to bring a peer to the 
interview; this usually occurred due to problems with 
scheduling or transportation. These PG participants completed 
all measures except the Snack Food Selection Activity. 
All PG adolescents who completed the interview(s) 
received $10.00 for their participation; if they brought a 
peer to an interview, they received an additional $5.00. The 
peers received $5.00 for their participation. 
Postpartum Adolescents 
All except two participants in the PP adolescent sample 
attended one interview session in a mobile laboratory. The 
remaining two PP participants completed one interview session 
which was held in their homes. 
appointment was re-contacted 
participate in the study. 
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Any participant who missed an 
about her willingness to 
At this interview, a graduate student or the researcher 
reviewed with the PP adolescent the objectives of the study 
and obtained the adolescent's signature on an Informed Consent 
Form (Appendix H). The PP adolescent supplied information for 
the Demographic and Background Information Form (Appendix A) 
and a 24-hour food recall (Appendix B). The PP adolescent was 
asked to complete at home a two-day food record (Appendix B) 
and the PIQ (Appendix D) and to mail these forms to the 
graduate student or the researcher using self-addressed, 
stamped envelopes supplied to her. Once the food record forms 
and the PIQ were received in the mail, the PP adolescent was 
telephoned by the graduate student or researcher in order to 
obtain a 24-hour food recall and to clarify any unclear 
responses on the forms. 
Never-Pregnant Adolescents 
The researcher attended the class period{s) agreed upon 
with the cooperating teacher. At the beginning of the class 
period(s), the teacher introduced the researcher to the 
students. The researcher collected the signed Parental 
Consent Forms (Appendix K), explained the purpose of the 
study, and provided the students with directions for 
completing the PIQ (Appendix D) and the 24-hour Food Recall 
Form (Appendix B). While the students completed these forms, 
the researcher answered any questions that arose. As the 
students turned in the forms, the researcher reviewed them and 
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asked questions, if necessary, to clarify the responses. 
While all classroom students completed these forms, only data 
from white, never-pregnant, female adolescents were used in 
this study. These participants received no remuneration for 
their participation. 
Focus Group Participants 
The researcher served as the moderator for the focus 
group sessions. Prior to each session, any potentially 
distracting items were removed from the room, and the chairs 
were arranged so that participants faced each other and were 
evenly spaced around the table. Refreshments and prepared 
name tags were set up on an additional table. The researcher 
greeted the participants as they arrived and invited them to 
have refreshments and to put on their nametags. The 
researcher initiated conversation with the participants and 
introduced participants to one other. The first 10-15 minutes 
of the session were spent serving refreshments, collecting 
signed Parental Consent Forms (Appendix J), and visiting. The 
participants then were asked to complete a Demographics and 
Background Information Form (Appendix A) and a Consent to Tape 
Form (Appendix M). 
After collecting these forms, reviewing them, and 
clarifying any questionable responses, the researcher 
explained the objectives of the study, gave an overview of the 
session content, and stated the ground rules to be followed. 
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The participants were informed that there were no right or 
wrong answers and were asked to feel free to share their ideas 
and opinions. The researcher then started the audio-cassette 
recorder. 
To assist in initiating conversation, each participant 
was asked to name her favorite food. The researcher then 
asked questions from the Focus Group Script (Appendix E) 
designed to identify/determine how and why peers influence 
various adolescent behaviors (including nutrition- and food-
related). The researcher utilized pauses and probes in order 
to elicit additional information from the focus group members, 
and an effort was made to obtain information from all group 
members rather than only a few who attempted to dominate the 
discussion. The researcher also attended to the flow of 
conversation so that attempts to deviate from the main topic 
were redirected. 
After all questions had been discussed, the researcher 
summarized the focus group responses and requested that the 
participants recommend changes or alterations in the summary 
that they felt were necessary. The researcher thanked the 
group members for their participation, paid each of them 
$5.00, and provided transportation home for any participants 
who required this service. 
As soon as possible after the focus group session, the 
researcher used brief notes made during the session as well as 
her own recollections to complete a written summary of the 
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discussion results. Within 48 hours of the focus group 
session, the researcher reviewed the cassette tape, compared 
the contents of the tape to the writ ten summary ( and made 
changes, if necessary), and transcribed quotes from the tape. 
Data Reduction 
The Demographic and Background Form 
Socioeconomic status. The Hollingshead Four Factor Index 
of Social Status (134) was used to determine the socioeconomic 
status of each participant. For the PG adolescent sample, two 
graduate students and the researcher collaborated in 
determining these scores. For the NP and PP adolescent 
samples and the focus group sample, one graduate student and 
the researcher collaborated in determining these scores. In 
this study, the Hollingshead Four Factor Index of Social 
Status score was calculated using the education and occupation 
of the individual(s) who provided financial support for the 
participant. These individuals could include parents, spouse, 
the spouse's family, other relatives, or the participant 
herself. The score assigned for a participant in foster care 
or in a group home with plans to go into foster care was based 
on the adolescent's educational attainment and her dependency 
on social services for financial support. 
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Educational attainment was assigned a score from one to 
seven (with one= less than seventh grade, two= completion of 
junior high school, three= completion of some high school, 
four = high school graduate, five = some college or 
specialized training, six = college graduate, and seven = 
graduate school or specialized training). The occupations are 
classified into nine categories with the occupational 
categories derived from the 1970 U.S. Census. These 
categories include: one= farm and menial service workers, two 
= unski 11 ed workers, three = machine opera tors and semi-
ski 11 ed workers, four = skilled manual workers, five = 
clerical and sales workers, six = technicians and semi-
professionals, seven= managers and minor professional, eight 
= administrators and lesser professionals, and nine= high 
level executives. The occupational score for farm/business 
owners is determined by the size and value of the 
farm/business (134). 
The Hollingshead Four Factor Index of Social Status score 
was calculated by multiplying the educational level of each 
supporting individual by three and the occupational score of 
each supporting individual by five. These two numbers were 
summed for each individual to produce a total 
total scores for each supporting individual 
together and this number was divided by the 
score. The 
were added 
number of 
supporting individuals to yield an average score. 
scores range from 8 to 66 (134). 
Possible 
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Dietary Data Preparation 
Food records/recalls. Tasks for coding, analyzing, and 
checking the food records/recalls were rotated among the 
researcher and one or two graduate students. A graduate 
student or the researcher coded each participant's dietary 
data for computer entry using the Nutritionist III, Version 
5. 0 data base ( 139); appropriate food and beverage 
substitutions were made, when necessary, using standardized 
substitutions and codings. A graduate student or the 
researcher entered the coded data into the computer and 
analyzed it for nutrient content, and then a graduate student 
or the researcher checked the printout of the nutrient 
analysis against the original food records/recalls for 
accuracy. 
Classification of eating occasions. Eating occasions in 
the food records/recalls were identified by the researcher as 
meals or snacks, using previously identified definitions (6). 
All eating occasions that did not classify as meals were 
considered snacks. Breakfast was defined as one eating 
occasion between 6:00 a.m. - 10:00 a.m. in which at least one 
kcal -containing food or beverage was consumed. Lunch was 
defined as one eating occasion between 11:00 a.m. - 2:50 p.m. 
that contained two or more foods. The evening meal was 
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defined as one eating occasion between 3:30 p.m. - 10:00 p.m. 
that included two or more foods, one of which was a high-
protein food. If two or more eating occasions occurred within 
a meal time period, factors such as types of foods eaten and 
when, where, and with whom the foods were eaten were 
considered in classifying the eating occasion. 
Each snack was classified into one of five snack 
categories: (1) snacks with peers, (2) snacks while alone, (3) 
snacks with family members, (4) snacks with peers and family 
members, and (4) snacks with others. These classifications 
were made based upon self-reported information from the 
subject as to which individual(s), if any, ate with her during 
the eating occasion. Because so few participants (N=9) 
consumed snacks with peers. and family members or with others, 
data from these categories were not further analyzed. 
For the NP adolescents, who completed only one 24-hour 
food recall, the mean daily snack intake for a snack category 
was determined by summing the intakes from all snacks in that 
category and dividing the sum by the total number of snacks 
consumed in that category. For individuals who completed two 
24-hour f cod rec al 1 s and two f cod records ( the PG and PP 
adolescents), the procedure just described was carried out 
using all four days of the food intake data; intakes from all 
snacks in a category over the four-day period were summed and 
divided by four to yield a daily average for each snack 
category. Mean daily snack intakes for each snack category 
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also were calculated for the PG and PP adolescents using only 
the first 24-hour food recall obtained; these intakes were 
used for comparisons with the intakes from the NP adolescent 
sample. 
The mean total dai 1 y nutrient intakes and the mean 
nutrient intakes in each snack category were computed for 
energy, carbohydrates, protein, total fat, saturated fat, 
monounsaturated fat, polyunsaturated fat, cholesterol, vitamin 
A, thiamin, niacin, folate, ascorbic acid, riboflavin, vitamin 
B6, vitamin B12 , phosphorus, calcium, magnesium, iron, zinc, 
sodium, and potassium for the PG, PP, and NP adolescents. 
Mean group nutrient intakes per 1,000 kcal were calculated for 
snacks consumed with peers, whi 1 e al one, and with f ami 1 y 
members to serve as an indication of nutrient density. 
Nutrient density is a characteristic of food that implies the 
quantity of nutrients supplied relative to the quantity of 
kcal provided (18). It is desirable to consume foods of high 
nutrient density, or high in nutrients supplied relative to 
kcal consumed. By using nutrient density as a measure of 
dietary quality, meaningful comparisons can be made among the 
nutrient intakes from snacks for the different groups (PG, PP, 
and NP adolescents), even though their mean energy intakes 
within a snack category may differ. 
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Nutritional quality scores. Nutritional quality scores 
for the PG adolescents and their peers were calculated by 
summing scores from participants' snack food choices during 
the Snack Food Selection Activity. A score of zero was given 
to the choices of brownie, candy bar, and popsicle, and a 
score of two was given to the choices of raisins, yogurt, and 
frozen fruit juice bar. The possible range of the nutritional 
quality scores was zero to six, with higher scores indicating 
higher nutritional quality of food choices. 
The Peer Influence Questionnaire 
Activity frequency ratio scores/percentages. The 
frequencies of participation of the adolescents with close 
friends in eating, passive, and active activities were 
evaluated from the adolescents' responses to several sections 
(II, III, V, and VI) of the PIQ (Appendix D). These sections 
asked the participant to circle the number of times per week 
that she participated in a number of activities (including 
nutrition- and food-related) with each of two close friends 
(designated Friend A and Friend B), first when alone with that 
friend and then when with that friend as part of a group. 
Each of these activities was classified as either an eating, 
passive, or active activity. An activity frequency ratio 
score and percentage were calculated for each of the three 
activity categories. These calculations were made as follows, 
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using the Activity Frequency Percentage and Discussion 
Frequency Percentage Form (Appendix N) as a guide. An example 
of how to calculate the activity frequency percentages is 
included on the form. 
Eating activities ratio scores/percentages. Two 
eating activities ratio scores and percentages were calculated 
for each of the two close friends identified by a participant 
(Friends A and B): one when just the participant and her 
friend were engc1ged in these activities together and the 
second when they engaged in these acti vi ti es as part of a 
group. To calculate the ratio score when alone with Friend A, 
the number of times per week (with >7 assigned the numerical 
value of 8) the participant participated with this friend 
(just the two of them) in eating lunch, breakfast, supper, and 
a snack and meeting friends at a fast food restaurant was 
summed. The sum was divided by the total possible score of 
40, with the resulting number being the ratio score, which 
then was multiplied by 100 to yield the percentage. To 
calculate the ratio score and percentage for the participant 
and Friend A when they were part of a group, the same method 
was followed, with the exception that activities participated 
in with a group were substituted for activities participated 
in when al one with Fri end A. The same procedures were 
followed for calculating the eating activities ratio scores 
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and percentages for Friend B. To calculate a mean overall 
activity percentage for each group, the mean percentages for 
eating activities for Friend A (alone and with others) and 
Friend B (alone and with others) were averaged. 
Passive acti vi ti es ratio scores /percentages. Two 
passive activities ratio scores and percentages were 
calculated for each of the two close friends identified by a 
participant (Friends A and B): one score for when the 
participant and her friend were engaged together in these 
activities and the second when the two of them engaged in 
these activities as part of a group. 
To calculate the ratio score when alone with Friend A, 
the number of times per week the participant participated with 
this friend (just the two of them) in just driving around, 
watching a movie, just talking, listening to music, studying, 
talking on the phone, attending a school sports activity, and 
watching television was sununed. This sum was divided by the 
total possible score of 64, resulting in a ratio score, which 
then was multiplied by 100 to yield a percentage. 
To calculate the second ratio score and percentage for 
the participant and Friend A when they were part of a group, 
the same method was followed with the following exceptions: 
(1) activities participated in as part of a group were 
substituted for those when alone with Friend A, (2) one 
activity (talking on the phone) was eliminated, and (3) the 
83 
sum of the activities was divided by a total possible score of 
56 rather than 64. The same procedures were foll owed for 
calculating the passive activities ratio scores and 
percentages for Friend B. To calculate a mean overall passive 
activity percentage for each group, the mean percentages for 
passive activities with Friend A (alone and with others) and 
Friend B (alone and with others) were averaged. 
Active activities ratio scores/percentages. Using 
data from the PIQ (Appendix D), two active activities ratio 
scores and percentages were calculated for each of the two 
close friends identified by a participant (Friends A and B); 
e.g., one score when the participant and her friend were 
engaged in these activities together and the second when they 
engaged in these activities as part of a group. To calculate 
the ratio score when alone with Friend A, the number of times 
per week the participant participated with this friend (just 
the two of them) in church, school, and club activities, 
walking, shopping for clothes, and going to the mal 1 was 
summed. The sum was divided by 48, to produce a ratio score, 
which then was multiplied by 100 to yield a percentage. To 
calculate the second ratio score/percentage for the 
participant and Friend A when they were part of a group, the 
same method was followed except that activities participated 
in with a group were substituted for those when alone with 
Friend A. The same procedures were followed for calculating 
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the active activities ratio scores and percentages for Friend 
B. To calculate a mean overall active activities percentage 
for each group, the percentages for active activities of 
Friend A (alone and with others) and Friend B (alone and with 
others) were averaged. 
Discussion frequency ratio scores/percentages. The 
frequencies of discussion of various topics with close friends 
were measured by asking the participant to complete two 
sections (IV, VII) of the PIQ {Appendix D). These sections 
asked the participant to circle the number of times per week 
that she discussed various topics (including nutrition- and 
food-related) with each of two close friends (Friend A and 
Friend B}, first when she was alone with that friend and then 
when she and her friend were part of a group. A discussion 
frequency ratio score and percentage were determined for each 
of four discussion topic categories (nutrition and food, the 
future, church and social issues, and appearance) using the 
Activity Frequency Percentage and Discussion Frequency 
Percentage Form (Appendix N) as a guide. The topics included 
in the nutrition- and food-related topic category were: 
dieting, foods liked/disliked, and buying or eating healthy 
foods. In the future-related topic category, the topics 
included schoolwork, money, dating, the future, babies, 
career, and boys. The topics included in the church- and 
social-related topic category were social issues and church. 
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In the appearance-related topic category, the topics included 
appearance and clothes. An example of how to calculate a 
discussion frequency percentage is included on the Activity 
Frequency Percentage and Discussion Frequency Percentage Form 
(Appendix N). 
Nutrition- and food-related issues discussion 
frequency ratio scores/percentages. A ratio score and 
percentage were calculated for the two close friends 
identified by the participant (Friends A and B). For Friend 
A, the ratio score was calculated by summing the number of 
times per week that the participant reported on the PIQ 
(Appendix D) that she discussed dieting, foods she 
likes/dislikes, and buying or eating healthy foods with this 
friend. The ratio score was calculated by dividing this sum 
by 24, and this score was multiplied by 100 to yield a 
percentage. The same procedures were followed for calculating 
the nutrition- and food-related issues discussion frequency 
ratio score/percentage for Friend B. To calculate a mean 
overall nutrition- and food-related issues discussion 
frequency percentage for each group, the discussion frequency 
percentages for Friend A and Friend B were averaged. 
Future-related issues discussion frequency ratio 
scores/percentages. A ratio score and percentage were 
calculated for Friends A and B. For Friend A, the ratio score 
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was calculated by summing the number of times per week that 
the participant discussed the future, her career, schoolwork, 
babies, dating, boys, and money with this friend. The ratio 
score was calculated by di vi ding this sum by 56, and this 
ratio score was multiplied by 100 to yield a percentage. The 
same procedures were followed for calculating the future-
related issues discussion frequency ratio score and percentage 
for Friend B. To cal cul ate a mean overal 1 future-related 
issues discussion frequency percentage, the discussion 
frequency percentages for Friend A and Friend B were averaged. 
Church- and social-related issues discussion 
f reguency ratio scores/percentages. A ratio score and 
percentage were calculated for Friends A and B. For Friend A, 
the ratio score was calculated by summing the number of times 
per week that the participant reported on the PIQ (Appendix D) 
that she discussed church and social issues with this friend. 
The ratio score was calculated by dividing this sum by 16, and 
this score was multiplied by 100 to yield a percentage. The 
same procedures were followed for calculating the church and 
social issues discussion frequency ratio score/percentage for 
Friend B. To calculate a mean overall discussion frequency 
percentage for church and social issues for each group, the 
mean frequency discussion percentages for Friend A and Friend 
B were averaged. 
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Appearance-related issues discussion frequency ratio 
scores/percentages. A ratio score and percentage were 
calculated for Friends A and B. For Friend A, the ratio score 
was calculated by summing the number of times per week that 
the participant discussed topics related to clothes and 
overal 1 appearance with this friend. The ratio score was 
calculated by dividing this sum by 16, and this score was 
multiplied by 100 to yield a percentage. The same procedures 
were followed to calculate the appearance discussion frequency 
ratio score and percentage for Friend B. To calculate a mean 
over al 1 discussic:.,n frequency percentage for appearance-related 
issues for each group, the mean frequency discussion 
percentages for Friend A and Friend B were averaged. 
Data Analysis 
Snack Food Selection Activity 
The tapes from the Snack Food Selection Activity were 
reviewed by the researcher and compared to the written notes 
made at the time of the interview. The tapes were reviewed 
again, when necessary, to amend inaccuracies and/or 
inconsistencies with the notes. Due to background noises 
(such as the mobile laboratory generator and air conditioning 
systems), some of the responses of the participants at the 
focus group sessions were difficult to understand. 
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Focus Group Sessions 
Brief summary reports of the focus group sessions were 
completed as soon as possible after the discussions were held. 
The researcher transcribed the tapes from the focus group 
sessions and compared the transcripts with the summaries. 
Unfortunate! y, due to background noises ( such as intercom 
announcements and chairs moving), some parts of the tapes were 
difficult to understand. The tapes and transcripts were 
reviewed again, when necessary, to correct inconsistencies 
between the transcripts and the summaries. The researcher 
reviewed al 1 trc:nscripts at one sitting and made notes of 
common trends and patterns in the participants' responses. 
The transcripts and summaries were reviewed again, one 
issue/question at a time, to note common trends and patterns. 
The researcher consulted a Sociology faculty member who 
had conducted qualitative research for advice on dividing the 
focus group data into categories and analyzing and 
interpreting the data. After this meeting, the researcher 
placed direct quotes from the participants on index cards and 
organized the cards by script question. The researcher and a 
Nutrition graduate student who is a Registered Dietitian read 
al 1 quotes for each question and divided the quotes into 
numerous categories as to content. Opinions of the researcher 
and the graduate student were compared to note differences in 
category designation. Attempts were made to reach a consensus 
on the content categories. The researcher compared the 
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transcripts, the summaries, and the content categories for 
each question and issue in order to make conclusive 
interpretations of the focus group data. 
Statistical Analysis 
With the exception of the statistical procedures used to 
make the PG vs. PP comparisons, all statistical procedures 
were conducted using the Statistical Analysis System (SAS) 
(140). Because the same adolescents in each type of PG vs PP 
comparison interviewed during and after pregnancy, the PG vs. 
PP comparisons were done using the General Linear Mixed Models 
GLMM System (141). A probability value of less than or equal 
to 0.05 was used as the significance level for all statistical 
tests. A summary of the statistical procedures used in this 
study is presented in Table 6. 
Descriptive statistics. The Pree Means procedure was 
used to calculate means and standard errors for last grade in 
school completed, the Hollingshead Four Factor Index of Social 
Status score, age, all dietary variables, the frequencies of 
participation in various activities, and the frequencies of 
discussion of various topics. The Pree Freq procedure was 
used to tabulate frequency distributions for age, grade, 
marital status, living arrangements, and the Snack Food 
Selection Activity food selections. 
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Table 6. Statistical Procedures Used to Test Hypotheses. 
Variable 
Nutrient Intake 
From Snacks 
a. within-group 
differences 
b. between group 
differences 
Nutritional 
Quality 
Score 
Hours Spent 
With Friends 
Hypotheses 
IA 
IIA, IIB, IIC 
IB 
IVA, !VB, IVC 
91 
Statistical 
Procedure 
Least-squares 
analysis of 
variance and 
contrast 
statements 
Least-squares 
analysis of 
variance and 
contrast 
statements 
Paired t-test; 
Analysis of 
variance and 
Scheffe's 
multiple 
comparison 
procedure 
Least-squares 
analysis of 
variance and 
contrast 
statements 
Table 6. (Continued) 
Variable 
Activity Frequency 
Percentages 
a. within-group 
comparisons 
b. between-group 
differences 
Discussion 
Frequency 
Percentages 
a. within-group 
comparisons 
b. between-group 
comparisons 
Hypotheses 
IIIA, IIIB 
!VD, IVE, !VF 
IIIC, IIID, IIIE 
IVG, IVH, !VI 
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Statistical 
Procedure 
Least-squares 
analysis of 
variance and 
contrast 
statements 
Least-squares 
analysis of 
variance and 
contrast 
statements 
Least-squares 
analysis of 
variance and 
contrast 
statements 
Least-squares 
analysis of 
variance and 
contrast 
statements 
Analyzing for differences in demographic variables. 
Testing for group differences in grade, age, and the 
Hollingshead Four Factor Index of Social Status scores between 
PG adolescents and their peers, PG and NP adolescents, and PP 
and NP adolescents was done using a separate Least-Squares 
Analysis of Variance (Pree GLM) and contrast statements for 
each variable. Testing for group differences in grade, age, 
and the Hollingshead Four Factor Index of Social Status scores 
between PG and PP adolescents was done using a separate Least-
Squares Analysis of Variance (GLMM Program) and contrast 
statements for each variable. Testing for group differences 
in grade, age, and the Hollingshead Four Factor Index of 
Social Status scores among pregnant, postpartum, and never-
pregnant focus group members was done using a separate Least-
Squares Analysis of Variance (Pree GLM) and the Scheffe's 
multiple comparison procedure for each variable. 
Analyzing for differences in nutrient intake from snacks. 
Within the PG, PP and NP adolescent groups, testing for 
differences in the nutrient intakes per 1,000 kcal from snacks 
consumed with peers, while alone, and with family members was 
done using a separate Least-Squares Analysis of Variance ( Pree 
GLM) and contrasts statements for each nutrient within a snack 
category (Hypothesis IA). Testing for differences in nutrient 
intakes per 1,000 kcal in the snacks consumed with peers, 
while alone, and with family members between (1) PG and NP 
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adolescents, and (2) PP and NP adolescents was done using a 
separate Least-Squares Analysis of Variance ( Proc GLM) and 
contrast statements for each nutrient. Testing for 
differences in nutrient intakes per 1,000 kcal in the snacks 
consumed with peers, while alone, and with family members 
between PG and PP adolescents was done using a separate Least-
Squares Analysis of Variance ( GLMM Program) and contrast 
statements for each nutrient (Hypotheses IIA, IIB, and IIC). 
Analyzing for differences in nutritional quality scores. 
A paired t-test (using Proc TTEST) was used to test for 
differences in the nutritional quality scores of the PG 
adolescents' snack food choices made (1) while alone and (2) 
with a peer in the Snack Food Selection Activity. An Analysis 
of Variance (Proc GLM) and the Scheffe's multiple comparison 
procedure were used to test for differences among the 
nutritional quality scores of PG adolescents with pregnant 
peers (while alone), PG adolescents with non-pregnant peers 
(while alone), PG adolescents with pregnant peers (while with 
peers), and PG adolescents with non-pregnant peers (while with 
peers) (Hypothesis IB). 
Analyzing for differences in activity freguency 
percentages and discussion freguency percentages. Within the 
PG/PP and NP groups, testing for differences in the various 
activity frequency percentages and discussion frequency 
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percentages was done using a separate Least-Squares Analysis 
of Variance (Proc GLM) and contrast statements for each 
variable (Hypotheses (IIIA, IIIB, IIIC, IIID, IIIE). Testing 
for differences in hours free to spend with friends, each 
activity frequency percentage category, and each discussion 
frequency percentage category between ( 1) PG and NP 
adolescents and (2) PP and NP adolescents was done using a 
separate Least-Squares Analysis of Variance (Proc GLM) and 
contrast statements for each variable. Testing for 
differences in hours free to spend with friends, each activity 
frequency percentage category, and each discussion frequency 
category between adolescents during pregnancy and at 
postpartum was done using a separate Least-Squares Analysis of 
Variance ( GLMM Program) and contrast statements for each 
variable (Hypotheses IVA, !VB, IVC, IVD, IVE, !VF, IVG, IVH, 
IV!). 
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CHAPTER IV 
RESULTS AND DISCUSSION 
This chapter describes and discusses the sample 
characteristics, dietary intake from snacks, snack food 
selections, nutritional quality scores, friendship changes, 
amount of time available to spend with friends, activity 
frequency percentages, and discussion frequency percentages 
for the adolescent groups. Some adolescents did not 
participate in al 1 study components. In each section, the 
results wi 11 be presented and discussed in the fol 1 owing 
order: (1) PG and PP adolescents, (2) NP adolescents, and (3) 
peers of the PG adolescents (if applicable). In addition, the 
findings from the focus group sessions are presented and 
discussed in this chapter. 
Sample Description 
A number of different samples and subsamples were 
included in this study. Table 5 may be useful in clarifying 
the composition of the PG, PP, and NP adolescent groups and 
the forms that they completed. Seventy white, PG adolescents 
who comprise a subsample of 115 white, pregnant adolescents 
enrolled in TN860 completed the Demographic and Background 
Information Form, two 24-hour food recalls and a two-day food 
96 
record, and the PIQ. All 70 of the PG adolescents were asked 
to bring a close female friend of their choosing to an 
interview session and 53 complied. The 53 PG adolescents who 
brought a peer to the interview session and their 53 peers 
completed the Snack Food Selection Activity. 
Because it was anticipated that a decreased number of 
participants would be avai 1 able for postpartum interviews, all 
adolescents interviewed f ram July 1990 to July 1991 were 
included in the postpartum sample unless they were pregnant 
again. Thus, the postpartum group (N=59) includes 27 
adolescents from the larger study (N=ll5) who were not part of 
the original 70 in this study and 32 of the 70 adolescents who 
completed al 1 forms during pregnancy. The Demographic and 
Background Information Form, two 24-hour food recalls, and one 
two-day food record were completed by 59 adolescents at 12 
months postpartum. The 32 PP adolescents who had completed 
the PIQ during pregnancy did so again at the postpartum 
interview. 
One hundred eighty-five NP adolescents completed the 
Demographic and Background Information Form, a 24-hour food 
recall, and the PIQ. An additional 16 pregnant, 13 
postpartum, and 36 never-pregnant adolescents participated in 
focus group discussions and completed the Demographic and 
Background Information Form. 
97 
TN860 was designed to 
pregnant adolescents. As 
investigate the FRB 
a result, black, 
of white, 
pregnant 
participants were not actively recruited and data from the 
black, pregnant adolescents who were interviewed (N=lO) were 
excluded f rem analyses for the PG adolescent sample. Two 
individuals in the peer sample and two pregnant, three 
postpartum, and four never-pregnant focus group participants 
were black. Because the school administrators would not 
permit black adolescents to be excluded from the focus group 
sessions and because the researcher could not control the PG 
adolescents' choice of which peer to bring to the interview 
session, data from these 11 individuals were used in this 
study. 
Demographic and Background Characteristics 
Pregnant and postpartum adolescents. The mean age of 
the adolescents during pregnancy was 16.4 years and the mean 
grade in school or last grade completed was 10.3. The average 
Hollingshead Four Factor Index of Social Status score was 
25.4. Approximately 77% of the participants were single and 
23% were married. Fifty-seven percent of the PG adolescents 
lived with one or both parent(s). However, 10% of them lived 
in group home situations, which usually consisted of homes for 
unmarried, pregnant adolescents (Table 7). 
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Table 7. Demographic and Background Characteristics of Pregnant, Postpartum, and 
Never-Pregnant Adolescents and Their Peersa. 
Pregnant Postpartum Never-Pregnant 
Adolescents Adolescents Adolescents Peers 
LSMean LSMean LSMean LSMean 
N % ± SEM N % ± SEM N % ± SEM N % ± SEM 
Demographic 
Character-
istics (N=70) (N=59) (N=185) (N=53) 
Age (years) 16.4±0.1* 17.5±0.1 15.6±0.1+,I 17.2±0.4 
13 0 0.0 0 0.0 0 0.0 2 3.8 
14 4 5.7 0 0.0 40 21. 6 2 3.8 
15 13 18.6 4 6.8 51 27.6 6 11. 3 
16 17 24.3 7 11. 9 46 24.9 7 13.2 
17 25 35.7 17 28.8 36 19. 4 15 28.3 
18 11 15.7 19 32.2 12 6.5 12 22.6 
19 0 0.0 12 20.3 0 0.0 5 9.4 
22 0 0.0 0 0.0 0 0.0 1 1. 9 
24 0 0.0 0 0.0 0 0.0 2 3.8 
33 0 0.0 0 0.0 0 0.0 1 1. 9 
Grade 10.3±0.1* 10.8±0.2 10.1±0.11 10.7±0.2 
7 1 1. 4 1 1. 7 0 0.0 1 1. 9 
8 4 5.7 4 6.8 0 0.0 5 9.4 
9 17 24.3 4 6.8 73 39.5 8 15.1 
10 14 20.0 15 25.4 41 22.1 8 15.1 
11 18 25.7 7 11. 9 42 22.7 10 18.9 
12 16 22.9 28 47.4 29 15.7 21 39.6 
Socio-
economic 
Statusb, c 25.4±1.4 24.9±1.2 34.4±0.9+,I 27.4±1.6 
Marital 
Status 
Single 54 77.1 31 52.5 183 98.9 43 81.1 
Married 16 22.9 28 47.5 2 1.1 10 18.9 
Pregnancy 
Status 
Pregnant 70 1.00. 0 0 0.0 0 0.0 20 37.7 
Non-
Pregnant 0 0.0 59 100.0 185 100.0 33 62.3 
Race 
White 70 100.0 59 100.0 185 100.0 51 96.2 
Black 0 0.0 0 0.0 0 0.0 2 3.8 
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Table 7. (Continued) 
Pregnant Postpartum Never-Pregnant 
Adolescents Adolescents Adolescents Peers 
LSMean LSMean LSMean LSMean 
N % ± SEM N % ± SEM N % ± SEM N % 
Demographic 
Character-
istics (N=70) (N=59) (N=l85) (N=53) 
Living 
Arrange-
ments 
With 1 
parent 20 28.6 13 22.0 39 21.l 18 34.0 
With 2 
parents 20 28.6 10 16.9 137 74.1 19 35.8 
With 
spouse 6 8.6 24 40.7 0 0.0 6 11. 3 
With 
parents 
and 
spouse 8 11. 4 3 5.1 0 a.a 1 1. 9 
In group 
home 7 10.0 0 0.0 1 0.5 5 9.4 
With 
other 
relative 6 8.6 1 1. 7 8 4.3 3 5.7 
Other 3 4.2 8 13.6 0 0.0 1 1. 9 
aTesting for statistical differences was done using Least-squares analysis of 
variance (with the independent variable group included in the model 
statement) and contrast statements. 
bLeast-squares mean± standard error. 
cHollingshead, A. (1976) Four Factor Index of Social Status, 
Hollingshead, New Haven, CT. 
dscores on the Hollingshead Four Factor Index of Social Status 
range from 8 to 66. 
*Means in the pregnant group with this symbol are significantly different 
(p~0.05) from the means in the postpartum group. 
+Means in the never-pregnant group with this symbol are significantly 
different (p~0.05) from the means in the pregnant group. 1Means in the never-pregnant group with this symbol are significantly 
different (p~0.05) from the means in the postpartum group. 
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± SEM 
The mean age of the PP adolescents was 17.5 years and the 
mean grade in school or last grade completed was 10.8. The 
average Hollingshead Four Factor Index of Social Status score 
was 24.9; scores did not differ between the pregnancy and 
postpartum interviews. Approximate I y 52% of the PP 
adolescents were single and 47% were married. Most of the 59 
PP adolescents lived with one or both parent(s) (39%) or with 
a spouse (41%) (Table 7). All of the PP adolescents had 
someone in the home who could serve as a caretaker for the 
infant should the adolescent not be present. The demographic 
and background characteristics of the PP adolescents (N=59) 
when assessed during pregnancy and the PG and PP adolescents 
(N=32) are presented in Tables 17 and 18 (Appendix 0). 
Never-pregnant adolescents. As shown in Table 7, 
the mean age of the NP adolescent group ( 15. 6 years) was 
significant 1 y younger than the mean age of the PG and PP 
groups; years of schooling differed significantly between the 
NP and PP groups. A number of the PP adolescents had 
graduated from high school, but all of the NP adolescents were 
enrolled in school. As a result, the NP adolescents exhibited 
a significantly higher grade in school than the PP 
adolescents. The NP adolescents al so exhibited a 
significantly higher socioeconomic status score than the PG or 
PP adolescents. Previous studies have reported that early 
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motherhood is more common among the 1 ewer socioeconomic 
classes and that early childbearers are more likely than later 
childbearers to face economic hardship (142,143). Only two 
of the 185 NP participants were married and the majority (95%) 
lived with one or both parent(s). Interestingly, while only 
29% of the PG and 17% of the PP adolescents lived with both 
parents, 74% of the NP adolescents did so (Table 7). 
Peers. Data presented in Table 7 are those for the total 
peer sample (N=53); characteristics of the pregnant peers 
(N=20) and the non-pregnant peers (N=33) are presented in 
Table 17 (Appendix 0). There were no significant differences 
in the mean age, grade in school or last grade completed, or 
Hollingshead Four Factor Index of Social Status scores of the 
PG adolescents and their peers. 
There was a wide range in the amo·unt of time the PG 
adolescents and their peers (N=53) had known each other, 
ranging from six months or less to 18 years. However, 72% of 
the PG adolescents had been acquainted with their peer for one 
year or more; approximately one-third had known the peer for 
five years or longer (Table 8). While the PG adolescents and 
their peers often had met at school ( 47%), other pairs had 
met through family members (19%) or at homes for pregnant 
adolescents (11%). 
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Table 8. Lengfh of Acquaintance in Pregnant Adolescenta-
Peer Pairs. 
Length of 
Acquaintance 
0-6 months 
6-11 months 
1-2 years 
3-4 years 
5-8 years 
9-12 years 
13-15 years 
16-18 years 
TOTAL 
Frequency 
14 26.4 
1 1.9 
13 24.5 
7 13.2 
7 13.2 
3 5.7 
6 11.3 
2 3.8 
53 100.0 
1N=53 adolescents who comprise a subsample of 115 pregnant 
adolescents enrolled in AES-TN860: Factors Influencing the 
Nutritional Health of Adolescents During and Post 
bPregnancy {1987-1992). 
N=53. 
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Focus group participants. Demographic and background 
characteristics for the focus group participants are shown in 
Table 9. There were no significant differences in the mean 
age, grade in school or last grade completed, or the 
Hollingshead Four Factor Index of Social Status scores among 
the pregnant, postpartum, and never-pregnant focus group 
participants. The majority of all focus group participants 
were single and resided with one or both parent(s). 
Dietary Intake 
Mean Daily Dietary Intake 
The mean total daily dietary intakes for 21 nutrients, 
energy, and cholesterol of the PG, PP, and NP adolescents are 
shown in Table 19 (Appendix P). Because the purpose of this 
study is to investigate the impact of peers on the FRB of 
PG, PP, and NP adolescents with emphasis on snack food and 
beverage selections and dietary intake from snacks, the total 
daily dietary intakes will not be discussed further. 
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Table 9. Demographic and Background Characteristics of Focus Group Participant~. 
Pregnant Postpartum Never-Pregnant 
Adolescents Adolescents Adolescents 
N \ LSKean :t s!!f N , LSMean ± s'd' N 
' 
LSMean ± smb 
Demographic 
Characteristic (N=16) (H=13) (1=36) 
Age 16.4±0.3 16.8±0.3 16.1±0.2 
14 1 6.2 0 0.0 0 0.0 
15 4 25.0 2 15.4 12 33.3 
16 2 12.5 5 38.5 10 27.8 
17 6 37.S 1 7.7 12 33.3 
18 3 18.8 4 30.8 2 5.6 
19 a 0.0 1 7.7 0 0.0 
Grade 10.6±0.2 11.0t0.3 10.5±0.2 
8 1 6.2 a 0.0 a 0.0 
9 2 12.5 1 7.7 4 11.l 
10 4 25.0 3 23.1 15 41. 7 
11 4 25.0 4 30.8 10 27.8 
12 s 31.3 s 38.5 7 19.4 
Socio-
economic 
Statusc,d 25.3±2.3 29.0±0.2 29.1±1.5 
Marital 
Status 
Single 12 75.0 10 76.9 36 100.0 
Married 4 25.0 3 23.l 0 0.0 
Race 
White 14 87.5 10 76.9 32 88.9 
Black 2 12.5 3 23.1 4 11.1 
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Table 9. (Continued) 
Pregnant Postpartum lever-Pregnant 
Adolescents Adolescents Ado! es cents 
N I LSMean t s!i' lf I LSMean t s!lf If 
' 
LSMean t smf 
Demographic 
Characteristic (N=16) {M=l3) (M=36) 
Living 
Arrange-
ments 
With 1 
parent 3 18.8 4 30.8 15 41. 7 
With 2 
parents 7 43.7 6 46.1 19 52.8 
With 
spouse 2 12.5 3 23.1 0 0.0 
With 
parents 
and 
spouse 2 12.5 a 0.0 a 0.0 
In group 
home a a.a a 0.0 0 0.0 
With 
other 
relative 2 12.5 a 0.0 1 2.8 
Other 0 0.0 0 o.o 1 2.8 
'rested statistically for differences using Least-squares analysis of variance {with 
h..the independent variable group in the model) and Scheffe's Multiple Comparison Tests. 
"'Least-squares mean± standard error. 
~ollingshead, A. {1976) Four Factor Index of Social Status, Hollingshead, New Haven, CT. 
'"Scores on the Hollingshead Four Factor Index of Social Status range from 8 to 66. 
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Descriptive Characteristics of Snacks 
Pregnant/postpartum adolescents. The PG and PP 
adolescents consumed an average of 1.1 and 0.8 snacks, 
respectively, over a 
somewhat 1 ewer than 
24-hour period. These averages 
the means of 1. 5-2. 5 snacks per 
are 
day 
reported in other studies of pregnant and non-pregnant 
adolescents (6,19-21). 
The home was a common site for snack consumption by the 
PG and PP adolescents. During pregnancy, 46% of the snacks 
with peers were consumed in the participants' homes; at 
postpartum, 71% of these snacks were consumed in the home. 
While none of the PP adolescents identified school as a site 
for consumption of snacks with peers, 20% of the PG 
participants did so. Other locations for snacks eaten with 
peers included fast food and family-style restaurants, places 
of employment, friends' homes, stores, cars, and church. 
Most of the snacks eaten while alone by the PG (93%) and PP 
(84%) adolescents were consumed in the participants' homes. 
Other sites for consumption of snacks while alone included 
school, relatives' homes, fast food restaurants, and places of 
employment. The majority of the adolescents' snacks with 
family members were consumed in the participants' homes, both 
during pregnancy (63%) and at postpartum (88%); other sites 
for snack consumption included cars and relatives' homes. 
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Although no other studies were found which looked specifically 
at the locations of adolescents' snacks with peers, while 
alone, or with family members, Ezell et al. (18} reported that 
the majority of al 1 snacks consumed on a school day by 
adolescents in an East Tennessee sample were consumed at home 
or at school. In the current study, the particularly high 
percentage of snacks consumed at home could be related to the 
timing of the data collection period (some data were collected 
during the summer) and to the fact that not al 1 of the 
adolescents were enrolled in school during pregnancy or at 12 
months postpartum. 
The types of foods and beverages that the adolescents 
consumed at snacks were tabulated using the classification 
scheme shown in Table 10. The foods and beverages that the PG 
and PP adolescents consumed at snacks with peers, while alone, 
and with family members over a four-day period are shown in 
Table 11. The researcher considered foods and beverages 
consumed by 33.3% or more of an adolescent group to be popular 
snack items. Carbonated beverages were popular during 
pregnancy and at postpartum at snacks with peers, while alone, 
and with family members. Among the PG adolescents, milk was 
108 
Table 10. Snack Food/Beverage Categories Used to Tabulate 
Foods and Beverages Consumed at Snacks by Prrgnant1 , 
Postpartum1 , and Never-Pregnant Adolescents. 
Food/Beverage Category 
1. Breads/Cereals/ 
Grains 
2. Candy 
3. Non-milk 
Desserts 
4. Fruits 
5. Legumes 
6. Meat/Poultry/ 
Fish 
7. Milk Products 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
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Examples 
Bread, biscuits, 
crackers, pasta, 
cold cereal, 
popcorn 
Candy bars, 
peanut butter 
cups,hard 
candy 
Cookies, 
doughnuts, 
danish pastries, 
cake 
Apples, bananas, 
oranges, straw-
berries, water-
melon 
Peanut butter, 
beans, nuts 
Hot dogs, 
bologna, ham, 
bacon, fish, 
hamburgers, 
chicken 
Cheese, pudding, 
yogurt, ice cream, 
milkshakes 
Table 10. (Continued) 
Food/Beverage Category 
8. Chip-type 
Snacks 
9. Vegetables 
10. Combination foods 
11. Beverages: 
Carbonated 
Beverages 
Fruit/Vegetable Juices 
Coffee/Tea 
Milk 
Other 
Examples 
8. Potato chips, 
corn chips, 
tortilla 
chips, 
pretzels 
9. Baked potatoes, 
french fries, 
mashed potatoes, 
raw vegetables 
10. Pizza, stew 
11. Beverages: 
Colas, lemon-lime 
drinks 
Orange juice, 
tomato Juice, 
apple juice 
White milk, 
chocolate milk, 
cocoa 
Sports drinks, 
fruit ades, 
fruit punches 
1N=59 adolescents who comprise a subsample of 115 adolescents 
enrolled in AES-TN860: Factors Inf 1 uencing the Nutritional 
~ealth of Adolescents During and Post Pregnancy (1987-1992). 
~=185. 
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Table 11. Foods and Beverages Consumed at Snacks by Pregnant•·b, Postpartumb,c, and Never-Pregnantd,e Adolescents. 
snacks With Peers Snacks While Alone Snacks With Famll~ 
Never- Never- Never-
Snack Pregnant Postpartum Pregnant Pregnant Postpartum Pregnant Pregnant Postpartum Pregnant 
Food/ Adol. Adol, Adol. Adol. Adol. Adol. Adol. Adol. Adol. 
Beverage ,r ,r ,r ,r ,r ,r ,r ,r ,r 
Category (no.•59)9 (no.•24)9 (no.•68)9 (no.•88)9 (no. •55) 9 (no. -122)9 (no.-100)" (no.•83)" (no.-43)9 
---
Breads/Grains/ 
Cereals 25.4 25.0 19.1 14.8 5,4 29.5 23.0 12.0 23.2 
Candy 11. 9 4.2 30.9 10.2 7.3 13.1 17.0 6.4 9,3 
Non-ml lk 
Dessert 18.6 4.2 8.8 23.9 7.3 17.2 18.0 18.1 16.3 
Fruits 16.9 o.o 1. 5 15.9 1. 8 5.7 15.0 3.6 7.0 
....... 
....... 
Legumes 5.1 4.2 4.4 3.4 1. 8 4.9 3.0 1.2 7.0 
....... Meat/Poultry/ 
Fish 11. 9 20.8 0.0 3.4 3.6 13.1 10.0 3.6 9.3 
Milk 
Products 16.9 12.5 10.3 12.5 7.3 18.8 25.0 8.4 11. 6 
Chip-type 
Snacks 13.6 25.0 17.6 7.9 5.4 14. 7 12.0 9.6 13.9 
Vegetables 10.2 2.4 1. 5 1.1 3.6 9.8 10.0 2.4 13.9 
Combination 
Foods 8.5 2.4 3,0 2.3 o.o 4.1 3.0 1.2 13.9 
Carbonated 
Beverages 42.4 79.2 44.1 34.1 69.1 37,7 45.0 45.8 51. 2 
Fruit/ 
Vegetable 
Juices 11.9 4.2 8.8 15.9 1.8 3.3 9.0 o.o 4.6 
Coffee/Tea 1.7 o.o o.o 6.8 12.7 5.7 4.6 2.4 4.6 
Milk 22.0 4.2 3.0 35. 2 10.9 11.5 24.0 14.5 4.6 
Alcohol o.o o.o o.o o.o 0.0 o.o o.o o.o o.o 
Other 
Beverages 0,0 o.o 1.5 4.5 6.4 1. 6 3.0 7.2 2.3 
I-' 
I-' 
tv 
Table 11. (Continued) 
8 N-59 adolescents who comprise a subsample of 115 pregnant adolescents enrolled in AES-TN860: Factors Influencing the Nutritional Health of 
Adolescents During and Post Pregnancy (1987-1992). 
bDerived from 2 24-hour food recalls and 1 2-day food record. 
cN .. 59. 
dNal85. 
eoerived from 1 24-hour food recall. 
!Percentage of participants in this group who consumed this food or beverage in this snack category. 
9No.-the total number of snacks consumed by individuals in this group over the data collection period. 
popular only at snacks consumed while alone. Previous studies 
also have reported carbonated beverages (6,18,19,58) and milk 
(19,58) to be frequently consumed at snacks of pregnant and 
non-pregnant adolescents. However, the participants in this 
study were less enthusiastic about candy, desserts, and chip-
type snacks than adolescents in other studies (6,18,58,130). 
Never-pregnant adolescents. The NP adolescents consumed 
an average of 1.3 snacks per day. This average is similar to 
the means of 1.5-2.5 snacks per day reported in other studies 
of non-pregnant adolescents (6,20,21). 
Sixty percent of the NP adolescents' snacks with peers 
were consumed at school and 21% were consumed at the 
participants' homes; other locations identified by the NP 
adolescents for snacks with peers included friends' homes, 
places of employment, church, and the car. Approximately 92% 
of the snacks consumed while alone by the NP adolescents were 
eaten in the participants' homes; other sites identified for 
snacks while alone included school, fast food restaurants, 
places of employment, and cars. Ninety-two percent of the NP 
adolescents' snacks with family members were consumed at the 
participants' homes; other locations included relatives' 
homes, cars, and fast food restaurants. As was observed with 
the PG and PP adolescents in this study, the home was a common 
site for snack consumption by the NP adolescents. 
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However, 
the NP adolescents more frequently consumed snacks with peers 
while at school and less frequently consumed snacks with peers 
while at home than the PG or PP adolescents. These 
differences may reflect the data collection periods used for 
the different samples. While all of the data from the NP 
adolescents were collected during the school year, some of the 
data from the PG and PP adolescents were collected during the 
summer. In addition, all of the NP adolescents were enrolled 
in school, but a number of the PG and PP adolescents had 
graduated from high school or no longer attended school. 
The foods and beverages consumed by the NP adolescents at 
snacks with peers, while alone, and with family members are 
shown in Table 11. As was observed in the PG and PP 
adolescents, carbonated beverages were popular in all three 
snack categories. Carbonated beverages previously have been 
reported to be popular at adolescents' snacks (6,18,58,130). 
However, the NP participants in this study also were less 
enthusiastic about certain items popular at snacks among 
adolescents in other studies, such as candy, desserts, and 
chip-type snacks ( 6, 18 ~ 58,130). This is somewhat encouraging, 
since candy, desserts, and chip-type snacks are foods of 
generally low nutrient density. 
It should be noted that the availability of foods and 
beverages to adolescents can be strongly affected by the 
location of the snack consumption. Ezell et al. (18) reported 
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that adolescents' nutrient intake from snacks at school was 
influenced by the limited variety of generally low nutrient-
dense foods and beverages available in school vending machines 
and stores. Adel es cents who consume snacks at fast food 
restaurants also may have a limited number and variety of 
foods and beverages from which to choose. Adolescents who 
consume snacks at home usually have the greatest access to 
fresh fruits and vegetables for snacks (18). 
Nutrient Intake Per 1,000 Kcal at Snacks 
The mean nutrient intakes of the PG, PP, and NP 
adolescents at snacks consumed with peers, while alone, and 
with family members are shown in Table 20 (Appendix Q). All 
comparisons made within each group and between the groups were 
done using nutrient intakes per 1,000 kcal (Table 12). 
Pregnant and postpartum adolescents. There were 
relatively few differences in the nutrient intakes per 1,000 
kcal at snacks with peers, while alone, and with family 
members within the PG adolescent group. In addition, 
relatively few differences were found in nutrient intakes of 
( 1) PG and PP adolescents and ( 2) PG and NP adolescents. 
Within the PG adolescent group, the nutrient intakes per 1,000 
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Table 12. tlutrlent Jntako Pel 1,000 Calories of Snack• of Pregnant•, Postpartumb, and Novar-Pregnant• Adole•cent• and COl'llparl•on to the Reco111111ended 
Dietary Allowances • •. · 
Pregnant l\doloscnnt1 Posteartum Adolescent• Never-Pregnant l\dole1centa 
nack Category !'DA snack Category Snack Category RDA 
Per Per 
"Dietary Wlth Peerf While Alone Wlth.F"a111lJy 1,000 
~!~h:lP;~, Wh l le l\lone ~!~h/:~JY Wlth her~ Whlle Alo~e Wlth F"amlly 1,000 ~~~~~~=:i LSH :l StH LSH :l SEHC LSH :l StH Calor lo•' LSH :l S£HC LSH :l S£H LSH :l StH LSH :l StHh 
(H•271 (H•J91 (H•4lt . (11-15) (H-251 (H•40) (H•51) (N•U) (H•291 
Carbohydrates 
186±9j . 159±9k 158:HSj (gm) 177:t:11 198:HSk 82:t:9 191:1:12 174:Ht• 110±1'1 
Protein 
23±2~ 9±Jj, I (gm) 19±3 19±2 24 22:1:4 13±3 14±2 17:1:Jk,. 16±4 20 
Total Fat 
32:i:5j (gm) 26±4 25±3 33:tJ 1a:1:-1k 25±3 20±4 25±4 27±5 
Saturated 
20:tt\j 9±2k 4±2j· • 10:1:3k t--i Fat (gm) 10:1:3 11±3 13±2 6:1:Jk 9±2k 
1--' Honounsat-
°' urated 
rat (gm) 5:H 5±1 7:1:1 8±2 ., :tl 6±1 2:1:2• 3:1:2 4±2 
Polyunsat-
urated 
Fat (gm) 3±1 3±1 '1±1 4:1:l 3±1 5:1:l 4±2 3±1 5±2 
cholesterol 
7±11• (mg) 59±16 54±13 62:t:13 85±21 '11±11 35±13 33±161 37:1:20 
Vitamin A 
(IU) 147±384j1163:l:320 1199±316k· • 1600 401±515, 56H'101 981:l:316k · 1127:1:593 2292±563 1399±688 1010 
Thlamln 0.6 0.2±0jlj . k o.5:1:0~1 (mg) 0. HO .1 0.5±0.l 0.6:1:0.l O.J:1:0.l 0.5±0~1 0. 7:1:0 .1 • O.H0.2 o.s 
Niacin (mg) 3:t: 1 '1:tl 5:tl 7 5±2 J:tl 6±1 9:1:l 8±2 8:1:2 7 
Folate (ug) 52:13'1 116:1:20· 119:l:28 160 34:1:'15 21:f:36 82±28 115±38 99:f:37 4 7:1:4 5 82 
l\scorblc 
··09:1:21· 28 Acid (mg) 28:126 6'1±22 15:1:JS 19±28 25±21 142:tJBj 99:1:36 50:1:JJk 27 
Rlboflavln 
·0.6 0.3±0.lj,I (mg) 0.6±0.9 0.8±0.8 0.9±0.8 '0.4±1.2 0.3±1.0 2. l:l:O. 8 o.6:1:o.1Jt o.s:1:0.2• 0.6 
1--' 
1--' 
....J 
Table 12. (Continued) 
Pregnant Adolescents Posteartum Adolescents Never-Pregnant Adolescents snack category Snack Category RD/\ Snack Category 
Per While l\lo~e· 
Dietary With P<?el'.9 While Alone With ramlly 1,000 tilth Peors Whlle Alone Wlth ramlJY With Peers 
With ramlly 
~~~~~~=~l: LSH ::l StHf LSH ::l SE.Hf LSH ::l SEHt Calorles'l LSH ::l St.Mf LSH :t SEMc LS'i ::l StH 
LSH :I: srn" LSH ::l S£H LSH :t SEMh 
(N-21) (N•39) (N•4 l) (N-15) (N-25) (N-40) (N-51) (N-92) (N•29) 
Vitamin a, 
0.1±0.1· 0.2:tO.lj o.6:1:o.11t 0.5:tO.l (mg) 0.4±0.l 0.5±0.l 0.9 0.3±0.2 
0. 3±0 .1 O.U:0.2 
Vitamin n12 (ug) 1. U0.3 1. 3±0. 3 1.1:1:0. 3 0.9 0.6±0.4 O.B:l0.3 
1.1:1:.0.J 0.3±0.4 0. 8:l!U. 3J 0.5:t:0.4 
Phosphorus 
(mg) 4'15±69 51'1±57. 570±57 
-480 401:1-93 
313:f:73 426±57 304:tOS:J H7±t,lk 300:1:99 
Calcium (mg) 397±90 495:t:75 525:t:H 239±121 305:t:95 35H74 411:1:98
1 27 5:llOJ 439:1:115 
Magnesium 
480 
(mg) 13:1:21 119±18. 110±10 128 66:1:29 
47±23j 100±101t 222:t:17 218HS 209*55 
Iron (mg) 2±1 4±1 4:1: 1 4:1: 1 3:tl 5:1:l 13±3 12:i:3 11±4 
Zinc (mg) 2il J±l 3±1 12 3±2 u2J 6:llk 3±1 3:1:l 4±1 
Sodium (mg) 14 6:1:159 811±132 925±131 6 1034±213 656±169 669:i:131 694:12~3:, 
12J0±279k, + 986:1:341 
Potassium 
(mg) R67±173j 1467±14'\k, • 1327±1'12k, • 511±233 616±104 7 62±14 2 2390±520 2283±494 1934:l:604 
• N-59 adolescents who comprise a subsample of 115 pregnant adolescents enrolled ln AES-TN860: Factor& Influencing t~e.Nutr.ltlonal 
Health of Adolescents During and Post Pregnancy (1987-1992). · · · · 
b N-59. 
e N•lBS. 
d Intake does not include vitamin and mineral supplcmonts. 
• Tested statistically for differences using Least-squares analysis of varl~nce and contrast statements, 'with independent variables 
age, socioeconomic status, marital atatus, anack, group, and snack•group Jn tho model ntatement. 
f Least-squares mean :t: standard error derived from the average of 2 24-hour food recalls and 1 2-day food r~cord. 
9 calculated from the Recommended Dietary Allowances for pregnant females, using the recommended energy level of 2,500 calories. 
h Least-squares mean ± standard error derived from 1 24-hour food recall. 
i Calculated from the Recommended Dietary Allowances for adolescent fr.malas ages 15-10, using the recommended energy level of 2,200 calories. 
j,k Means with different superscripts within a row within~ group are slgnlfJcantly different (pS0.05). 
• Means in the pregnant group with thls symbol•are significantly different (pS0.05) from the means for the same nutrients ln the same snack 
category ln the postpartum group. 
I Means in the never-pregnant group with this· symbol are significantly dlf[eront (pS0.05) from tho same means for the tame nutrients ln the same 
snack category ln the pregnant group. · 
• Means ln the never-pregnant group with this symbol are slqniflcantly dlffer<?nt (pS0.05) from the same means for the same nutrients ln the same 
snack category in the postpartum group. 
I\DI\ 
Per 
1,000 
0.7 
0.9 
54 5 
545 
136 
7 
5 
kcal at snacks consumed with peers were significantly lower 
than at snacks (1) with family members for vitamin A and (2) 
while alone and with family members for potassium. In 
addition, the PG adolescents' nutrient intake per 1,000 kcal 
for carbohydrates was significantly higher at snacks while 
alone than at snacks with family members (Table 12). 
Similar percentages of the PG adolescents consumed 
sources of vitamin A and potassium (such as fruits, 
vegetables, fruits, vegetables, fruit/ vegetable juices, and 
milk) at snacks with peers, while alone, and with family 
members. However, some of the PG adolescents who consumed 
these vitamin A- and potassium-containing foods and beverages 
at snacks while alone and with family members consumed them in 
larger quantities than at snacks with peers, resulting in a 
higher vitamin A and/ or potassium intake in these snack 
categories. Twenty-three percent, 17%, 10%, and 45% of the PG 
adolescents consumed high-carbohydrate breads/cereals/grains, 
candy, vegetables, and carbonated beverages, respectively, at 
snacks with family members. At snacks while alone, 15%, 10%, 
1%, and 34%, respectively, consumed these items. However, the 
data reveal that many of the PG adolescents consumed larger 
quantities of high-carbohydrate carbonated beverages at snacks 
while alone that at snacks with family members, which may 
account for the higher carbohydrate intake at snacks while 
alone (Table 11). 
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There were relatively few differences in the nutrient 
intakes per 1,000 kcal (1) among the PP adolescents' snacks 
with peers, whi 1 e al one, and with f ami 1 y members and ( 2) 
between the snacks with peers of the PP and PG adolescents or 
the PP and NP adolescents. For the PP adolescents, the mean 
nutrient intake per l, 000 kcal at snacks with peers was 
significantly (1) lower than at snacks while alone for 
carbohydrates, (2) higher than at snacks while alone for total 
fat and saturated fat, (3) higher than at snacks with family 
members for saturated fat, and (4) lower than at snacks with 
family members for vitamin A. In addition, the mean nutrient 
intakes per 1,000 kcal were significantly higher at snacks 
with family members than at snacks while alone for thiamin, 
niacin, vitamin B6, magnesium, and zinc (Table 12). 
Five percent, 5%, and 69% of the PP adolescents consumed 
high-carbohydrate breads/cereals/grains, chip-type snacks, and 
carbonated beverages, respectively, at snacks while alone; at 
snacks with peers, 25%, 25%, and 79%, respectively, chose 
these items. However, a number of the PP adolescents who 
consumed high-carbohydrate foods and beverages at snack while 
alone consumed them in larger quantities than at snacks with 
peers, which could explain the higher carbohydrate intake of 
the PP adolescents at snacks while alone. The higher fat 
intakes at snacks with peers than at snacks while alone or 
with family members could be due to the fact that 
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breads/cereals/grains (which may have been spread or flavored 
with fats), meat/poultry/fish, and chip-type snacks were 
consumed by 21%-25% of the adolescents at snacks with peers; 
these percentages were not as high at snacks while alone or 
with family members. While 12%-18% of the PP adolescents 
consumed breads/cereals/grains or non-milk desserts at snacks 
with family members, only 5%-7% consumed these items at snacks 
while alone. This may account for the higher niacin, thiamin, 
vitamin B6, magnesium, and zinc intakes at snacks with family 
members (Table 11). 
It is interesting that no differences were found between 
the PG and PP adolescents' nutrient intakes per 1,000 kcal at 
snacks with peers. In fact, the adolescents' nutrient intakes 
at snacks with peers were remarkably similar during pregnancy 
and at postpartum. Rel ati vel y few differences were noted 
between the nutrient intakes per 1,000 kcal of the PG and PP 
adolescents at snacks while alone or with family members. The 
PG adolescents did exhibit significantly higher intakes per 
1,000 kcal than the PP adolescents for (1) £elate, vitamin B6, 
phosphorus, magnesium, and potassium at snacks while alone and 
(2) protein, vitamin A, ascorbic acid, and potassium at snacks 
with family members (Table 12). 
At snacks while alone, 35% of the PG adolescents consumed 
milk and 12% consumed milk products; these percentages were 
only 11 and 7, respectively, for the PP adolescents, which may 
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explain the PP adolescents' lower phosphorus intake in this 
percent of the PG adolescents snack category. Sixteen 
consumed fruit and 
fruit/vegetable juices at 
the same percentage 
snacks whi 1 e a 1 one; 
consumed 
in the pp 
adolescents, 2% consumed each of these i terns, which may 
account for the lower folate and potassium intakes of the PP 
group in this snack category. Only 5% of the PP adolescents 
consumed breads/cereals/grains and just 7% consumed non-milk 
desserts at snacks while alone, while 15% of the PG 
adolescents consumed breads/cereals/grains and 24% consumed 
non-milk desserts in this snack category; this may account for 
the higher vitamin B6 and magnesium intakes of the PG 
adolescents at snacks while alone (Table 11). 
At snacks with family members, fruits, vegetables, and 
fruit/vegetable juices were consumed by 9%-15% of the PG 
sample; among the PP adolescents, this range was 0%-4%, which 
may explain the lower vitamin A, ascorbic acid, and potassium 
intakes by the PP group in this snack category. Meat/poultry/ 
fish, milk products, and milk were consumed by 10%, 25%, and 
24%, respectively, of the PG adolescents at snacks with family 
members. In the PP group, these percentages were only 4, 8, 
and 14, respectively, which may account for the higher protein 
intake of the PG adolescents at snacks with family members. 
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Never-pregnant adolescents. There were relatively few 
differences in nutrient intakes per 1,000 kcal at snacks with 
peers, while alone, or with family members in the NP 
adolescent group or between the nutrient intakes per 1,000 
kcal at snacks with peers of the NP, PG, and PP adolescents. 
The mean nutrient intakes per 1,000 kcal of the NP adolescents 
at snacks consumed with peers, while alone, and with family 
members are shown in Table 12. The mean nutrient intake per 
1,000 kcal at snacks with peers was significantly lower than 
at snacks (1) while alone for protein, saturated fat, 
riboflavin, phosphorus, and sodium and (2) with family members 
for saturated fat. In addition, the NP adolescents' nutrient 
intake per 1,000 kcal at snacks with peers was significantly 
higher than at snacks with family members for ascorbic acid. 
Breads/cereals/grains, meat/poultry/fish, milk products, 
and milk were consumed by 29%, 13%, 19%, and 11%, 
respectively, of the NP adolescents at snacks while alone; 
these percentages were 19, 0, 10, and 3, respectively, at 
snacks with peers, which may account for the higher intakes of 
protein, saturated fat, riboflavin, and phosphorus at snacks 
while alone. Similar percentages of the NP adolescents 
consumed chip-type snacks (which have a high concentration of 
sodium) at snacks with peers (18%) and at snacks while alone 
(15%), but the sodium intake per 1,000 kcal of the NP 
adolescents was higher at snacks whi 1 e al one. This higher 
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sodium intake per 1,000 kcal at the NP adolescents' snacks 
while alone may be due to the popularity of crackers in this 
snack category. At snacks with family members, 16% of the NP 
adolescents consumed non-milk desserts and 14% consumed 
combination foods (such as pizza); at snacks with peers, these 
percentages were only 9 and 3, respectively, which may explain 
the higher saturated fat intake at snacks with family members. 
The higher intake per 1,000 kcal of ascorbic acid at snacks 
with peers than at snacks with family members may be due to 
the larger quantities of fruit/vegetable juices consumed by 
the participants at snacks with peers than at snacks with 
family members (Table 11). 
The PG adolescents consumed significantly higher amounts 
per 1,000 kcal than the NP adolescents at snacks with peers of 
protein, monounsaturated fat, saturated fat, riboflavin, and 
ca 1 c i um ( Tab 1 e 12 ) . The percentages of PG ado 1 es cents who 
consumed breads/cereals/grains, non-milk desserts, meat/ 
poultry/fish, milk products, and milk in this snack category 
were 25. 19, 12, 17, and 22. respectively. For the NP 
adolescents, these percentages were 19, 9, 0, 10, and 3, 
respectively, which may account for the 1 ewer intakes of 
protein, monounsaturated fat, saturated fat, riboflavin, and 
calcium in the NP group (Table 11). 
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It is interesting that the calcium intakes of the PG and 
NP adolescents differed significantly only at snacks with 
peers; the PG adolescents exhibited a higher calcium intake 
than the NP adolescents. Calcium intake is encouraged during 
pregnancy in order to support fetal skeletal development 
(123). Adolescents have been shown to make efforts to 
increase calcium intake during pregnancy (125). 
The PP adolescents consumed significantly higher amounts 
per 1,000 kcal than the NP adolescents at snacks (1) with 
peers for saturated fat and cholesterol, (2) while alone for 
carbohydrates, and (3) with family members for riboflavin. 
The NP adolescents exhibited significantly higher intakes per 
1,000 kcal at snacks while alone than the PP adolescents for 
protein, total fat, thiamin, and sodium (Table 12 and Table 
21, Appendix R). 
Twenty-one percent of the PP adolescents consumed 
meat/poultry/fish and 25% consumed chip-type snacks at snacks 
with peers; these percentages were O and 18, respectively, for 
the NP adolescents, which may explain the higher saturated fat 
and cholesterol intakes of the PP adolescents in this snack 
category. Seventy percent of the PP adolescents and only 38% 
of the NP adolescents consumed carbonated beverages at snacks 
while alone, which could account for the higher carbohydrate 
intake in the PP group. While 14% of the PP adolescents 
consumed milk at snacks with family members, only 5% of the NP 
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adolescents did so; this may explain the higher riboflavin 
intake of the PP adolescents in this snack category. The 
percentages of NP adolescents who consumed breads/ cereals/ 
grains, candy, non-milk desserts, meat/poultry/fish, milk 
products, and chip-type snacks at snacks while alone ranged 
from 13% to 29%. For PP adolescents, this range was only 4%-
7%, which could account for the differences in protein, total 
fat, thiamin, and sodium intakes of the NP and PP adolescents 
at snacks while alone (Table 11). 
Snack Food Selection Activity 
The majority of the PG adolescents and their peers (79%) 
claimed that there were no characteristic patterns related to 
their eating behavior when together. Of the pairs who claimed 
that some pattern did exist, most stated that they each tended 
to select different foods for a meal or snack and then share 
these foods with one another. 
Although the PG adolescents and their peers were invited 
to take their food selections to consume as a snack, only a 
few participants actual 1 y did so. Thus, the snack food 
selections made by these participants must be considered to be 
hypothetical choices rather than actual snack food selections. 
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Snack Food Selections of Pregnant Adolescents While Alone 
The snack foods selected by the PG adolescents whi 1 e 
alone are shown in Table 13. Most of the PG adolescents chose 
the brownie instead of the raisins, the candy bar instead of 
the yogurt, and the frozen fruit juice bar instead of the 
popsicle. 
Rarely were health or pregnancy issues cited as reasons 
for choosing or not choosing any of the snack food i terns; 
taste was the primary reason for specific snack food 
preferences. Of those who chose the brownie, the most popular 
reasons cited were that they (1) disliked raisins or (2) loved 
chocolate. The most common reason for choosing raisins over 
the brownie was taste preference. The PG adolescents who 
chose the candy bar usually did so because they didn't like 
yogurt. For those who chose yogurt, most often the taste was 
preferred. The most popular reasons for choosing the frozen 
fruit juice bar were its better nutritional value or its taste 
appeal. Lack of prior consumption of the fruit juice bar was 
the most common reason for choosing the popsicle. 
Snack_Food Selections of Peers in the_Presence of Pregnant 
Adolescents 
The snack food selections of the peers were very 
similar to those of the PG adolescents (Table 13). For all 
snack food items, common reasons cited for these choices were 
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Table 13. Snack Food Selections of Pregnant Adolescents and 
Their Peers in a Snack Food Selection Activity. 
Pair 1: 
Brownie 
Raisins 
Pair 2: 
Chocolate 
Candy Bar 
Fruit-
Flavored 
Yogurt 
Pair 3: 
Popsicle 
Frozen 
Fruit 
Juice 
Bar 
Pregnant 
Adolescents 
While 
Alone 
N I 
(N=53) 
39 73.6 
14 26.4 
32 60.4 
21 39.6 
19 35.8 
34 64.2 
39 
14 
37 
16 
19 
34 
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Peers 
N % 
(N=53) 
73.6 
26.4 
69.8 
30.2 
35.8 
64.2 
Pregnant 
Adolescents 
After Peers 
Had Chosen 
N % 
(N=S3) 
38 71.7 
15 28.3 
32 60.4 
21 39.6 
17 32.1 
36 67.9 
similar to those reasons cited by the PG adolescents. 
Snack Food Selections of Pregnant Adolescents After Their 
Peers Had Chosen 
The snack food selections of the PG adolescents when 
choosing after and in the presence of their peers are shown in 
Table 13. In the majority of the cases ( 87%), the PG 
adolescents did not change any of the snack food selections 
from when alone to after their peers had chosen. Five PG 
participants changed their selections to the selections made 
by their peers, while two PG participants changed their 
selections to those not made by their peers. Common reasons 
cited for choosing the various items were similar to those 
given by the PG adolescents when they chose food items while 
alone. These results indicate no influence of peers on the 
snack food selections of PG adolescents. 
Nutritional Quality Scores 
The mean nutritional quality scores of the PG adolescents 
and their peers are shown in Table 14; scores were relatively 
low for all participants. The mean nutritional quality scores 
for selections made by the PG adolescents while alone did not 
differ significantly from the mean scores for selections made 
when peers were present or from the mean scores for selections 
made by the peers. 
128 
Table 14. Nutritional Quality Scores of Pregnant Adolescents 
and Their Peers1• 
Participants 
Pregnant Adolescents 
While Alone: 
Total Sampl ec 
Pregnant Adolescents 
Who Bfought Pregnant 
Peers 
Pregnant Adolescents 
Who Brought Non-
Pregnant Peerse 
Peers of Pregnant 
Adolescents 
Total Sampl ec 
Pregnant Peersd 
Non-Pregnant Peerse 
Pregnant Adolescents 
While With Peers 
Total Samplec 
Pregnant Adolescents 
Who Bfought Pregnant 
Peers 
Pregnant Adolescents 
Who Brought Non-
Pregnant Peerse 
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Nutritional Quality Scoreb 
Mean± SEM 
2.4±0.2 
2.3±0.3 
2.5±0.3 
2.4±0.2 
2.5±0.4 
2.4±0.3 
2.4±0.3 
3.0±0.4 
2.0±0.3 
Table 14. (Continued) 
Lrested statistically using paired t-tests and Analysis of 
Variance (with the independent variable group 
in the model statement) and Scheffe's Multiple Comparison 
Test. 
bDerived by summing scores obtained from food selection 
activities. A score of O was given to the choices of 
brownie, candy bar, and popsicle. A score of 2 was given 
to the choices of raisins, yogurt, and frozen fruit 
juice bar. The range of nutritional quality scores is 
0-6, with higher scores indicating higher nutritional 
quality of food choices. 
~=53 adolescents who comprise a subsample of 115 pregnant 
adolescents enrolled in AES-TN860: Factors Influencing the 
Nutritional Health of Adolescents During and Post 
dPregnancy (1987-1992). 
N=20 pregnant peers. 
9N=33 non~pregnant peers. 
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Friendship Characteristics 
The adolescents' responses on the PIQ were used to 
identify friendship changes from the third trimester of 
pregnancy to 12 months postpartum and to calculate the (1) 
amount of time available to spend with friends, (2) activity 
frequency 
percentages. 
percentages, and ( 3) discussion frequency 
Friendship Changes From Pregnancy to 12 Months Postpartum 
During the third trimester of pregnancy, 32 PG 
adolescents were asked to identify their two closest female 
friends: these same adolescents completed this same task at 
postpartum. Sixteen percent of the participants identified 
the same two individuals as their closest female friends both 
during pregnancy and at postpartum, while 22% of the 
participants identified at postpartum only one of the two 
individuals cited during pregnancy. Sixty-two percent of the 
adolescents identified two completely different individuals as 
their closest female friends at the pregnancy and postpartum 
data collection periods. Thus, for the majority of the 
participants, there was a great deal of change in the 
individuals they considered to be their close female friends 
from the third trimester of pregnancy to 12 months postpartum. 
While few long-term studies have been conducted in this area, 
two studies have found adolescent friendships to persist for 
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periods of at least several months (107,144). DeLissovoy 
(145) reported that adolescent mothers often feel isolated 
from their former friends and, as a result, must attempt to 
make new friends or experience loneliness. 
Amount of Time Available to Spend with friends 
The mean number of hours that the PG, PP, and NP 
adolescents had available to spend with friends was 4.2, 3.7, 
and 3.5, respectively. These means were not significantly 
different. No previous studies were found related to the 
amount of time that adolescents had free to spend with 
friends. 
Frequency of Participation With Close Friends in Eatinq, 
Passive, and Active Activities 
Pregnant/postpartum adolescents. As indicated by the 
PIQ, the eating activities most frequently engaged in by the 
adolescents with close friends during pregnancy and at 
postpartum were eating lunch and eating a snack. Talking (in 
general) and talking on the telephone were especially common 
?assive activities among the adolescents, and going to the 
mal 1 and shopping for clothes were the most common active 
activities (Tables 22-25, Appendix S). 
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As shown in Table 15, the PG/PP adolescents participated 
with close friends to a significantly greater extent in eating 
activities than in active activities. There were no 
significant within-group differences in the PG/PP adolescents' 
extent of participation in eating vs. passive activities. 
Previous studies have reported that pregnant and non-pregnant 
adolescents pref er to engage in sedentary activities ( 102, 
103). However, these studies did not address whether the 
majority of these activities took place while the adolescents 
were alone or in the presence of other individuals. The data 
from this study indicate that the PG/PP adolescents more 
frequently engaged in eating activities than in active 
activities when socializing with friends. 
There were no significant differences in the frequencies 
with which the PG and PP adolescents participated with close 
friends in eating, passive, or active activities (Table 15). 
At both periods of time, the adolescents behaved similarly 
with respect to their frequency of interaction with close 
friends in various types of social activities. 
Never-pre_g_nant adolescents. The eating, passive, and 
active activities that the NP adolescents most frequently 
participated in with close friends were similar to those 
described for the PG/PP adolescents (Tables 22-25. Appendix 
S). As shown in Table 15, the NP adolescents more frequently 
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Table 15. Activity Frequency P~rcentages1 and Discussion 
Frequency Percentages of Pregnant, Postpartum, 
and Never-Pregnant Adolescentsc. 
Activity 
Frequency 
Percentages 
Eating 
Passive 
Active 
Discussion 
Frequency 
Percentages 
Nutrition-
and Food-
Related 
Issues 
Future-
Related 
Issues 
Church-
and 
Social-
Related 
Issues 
Appearance-
Related 
Issues 
Pregnant 
Adolescentsd 
LSMean ± SEM 
(N=32) 
21. 0±2. 6e 
23.9±2.6 
10.6±2.6 f 
21. 0±3. 6e,g 
42.6±3.6 f 
16.1:t:3.6 
51.2±3.6 h 
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Postpartum 
Adolescent:\ 
LSMean ± SEM 
(N=32) 
15.4±2.6e 
22.2±2.6 
7.7±2.6 f 
17. 8±3. 6e,g 
37.3±3.6 f 
13.2±3.6 
42.5±3.6 h 
Never-Pregnant 
Adolescentf 
LSMean ± SEM 
(N=l85) 
20. 6:tl. 6e,g 
30.3±1.6 f 
15. 2±1. 6h,* 
23. 0±2. 3e,9,i 
47.0:t:2.3 f 
1 7 . 8 :t: 2 . 3hh, * 
60. 8:t:2. 3j,* 
Table 15. (Continued) 
&Indicate the extent of weekly participation with close 
friends in eating, passive, and active activities; the 
higher the percentage, the greater the extent of 
participation. 
blndicate the extent of weekly discussion with close 
friends of nutrition- and food-, future-, church-
and social-, and appearance-related issues; the higher 
the percentage, the greater the extent of 
participation. 
cTested statistically for differences using Least-
squares analysis of variance and contrast statements, 
with the independent variables age, socioeconomic 
status, marital status, and group included in the model 
statement. 
~east-squares mean± standard error. 
e,Means with different superscript letters within a group 
and withi~ a percentage category are significantly 
different (ps0.05). 
9,~eans with different superscript letters within a group 
and within a percentage category are significantly 
.. different (ps0.05). 
1
•1Means with different superscript letters within a group 
and within a percentage category are significantly 
*different {ps0.05). 
Means with this symbol in the never-pregnant group are 
significantly different (ps0.05) from means in the 
pregnant group. 
135 
participated with close friends in (1) passive activities than 
in eating activities and (2) eating activities than in active 
activities; these differences were significant. Adolescents 
reportedly prefer to engage in less energy-intensive 
activities (102}. 
The NP adolescents participated with close friends to a 
significantly greater extent in active activities than the PG 
adolescents. There were no significant differences in the NP 
and PG adolescents' extent of participation in eating and 
passive activities with close friends (Table 15 and Table 26, 
Appendi X T) . 
There were no significant differences between the NP and 
PP adolescents' participation with close friends in eating, 
passive, and active activities (Table 15 and Table 26, 
Appendix T). The NP and PP adolescents behaved similarly with 
respect to their frequency of interaction with close friends 
in these types of activities. This is somewhat surprising. 
However, all of the PP adolescents in this study did have in 
the home someone who could serve as a caretaker should the 
adolescent not be present. 
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Frequency of Discussion of Various Topics With Close Friends 
Pregnant/postpartum adolescents. The PG/PP adolescents 
indicated on the PIQ that they would most likely talk with 
about each of 14 different discussion topics (Table 16). 
The PG adolescents most frequently discussed dating, boys, 
babies, the future, clothing, and money; the PP adolescents 
most frequently discussed money, clothing, and babies (Tables 
27 and 28, Appendix U). Previous research has indicated that 
people, personal issues, the opposite sex, and mutual 
friendships are popular conversational topics among adolescent 
females and their friends (93). 
The PG/PP adolescents were more likely to discuss future-
and appearance-related issues than nutrition- and food-related 
issues. There was no difference between the extent to which 
the adolescents discussed nutrition- and food- and church- and 
social-related issues during pregnancy and at postpartum 
(Table 15). 
According to these data, the PG/PP adolescents more 
frequently discussed appearance-related issues than nutrition-
and food-related issues with close friends. Physical 
appearance is a priority for most female adolescents 
(146,147), and an adolescent's concern with appearance could 
further be heightened by her worries over pregnancy-related 
physical changes. Postpartum mothers often are concerned 
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Table 16. Individuals That Pregnant, Postpartum, and 
Never-Pregnant Adolescents Are Most Likely 
To Talk With About Various Topics. 
Topic 
Schoolwork 
Social 
issues 
Dieting 
Money 
Dating 
My future 
Foods I 
like or 
dislike 
Pregnant 
Adolescents 
I. I. a \b 
(N=32) 
Friend 62.5 
Mother 15.6 
------
Friend 62.5 
Mother 21.9 
------
Friend 75.0 
Mother 15.6 
Friend 78.1 
------
------
Friend 87.5 
------
Friend 65.6 
Mother 18.8 
------
Friend 59.4 
Mother 21.9 
------
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Postpartum Never-Pregnant 
Adolescents Adolescents 
I.I.a \b I . I . a \b 
(N=32) (N=l85) 
Friend 43.7 Friend 71.9 
Mother 31.3 Teacher 16.8 
No one 12.5 
-------
Friend 62.5 Friend 52.4 
Mother 12.5 Mother 22.8 
------ Teacher 10.3 
Friend 68.7 Friend 68.6 
------ Mother 15.1 
Friend 56.2 Friend 56.2 
Spouse 21. 9 Mother 21.1 
Boyfriend 12.5 Father 17.3 
Friend 71.9 Friend 83.8 
No one 18.8 
------
Friend 53.1 Friend 64.9 
Spouse 21. 9 Mother 15.7 
Mother 15.6 ------
Friend 46.9 Friend 74.6 
Mother 28.1 Mother 18.4 
Spouse 12.5 ------
Table 16. (Continued) 
Topic 
Church 
Buying or 
eating 
healthy 
foods 
Appearance 
Clothes 
Babies 
My career 
Boys 
Pregnant 
Adolescents 
I . I . a \b 
(N=32) 
Friend 65.6 
Mother 18.8 
------
------
Friend 53.1 
Mother 28.1 
No one 12.5 
------
Friend 84.4 
Friend 78.l 
Spouse 12.5 
Friend 78.1 
Mother 18.8 
------
Friend 56.2 
Mother 18.8 
------
Friend 87.5 
------
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Postpartum Never-Pregnant 
Adolescents Adolescents 
I . I . a \h I . I . a \b 
(N=32) (N=l85) 
Friend 34.4 Friend 60.0 
No one 18.8 Mother 20.0 
Mother 15.6 ------
Spouse 15.6 ------
Friend 40.6 Friend 48.6 
Mother 21.9 Mother 31. 9 
Spouse 21.9 No one 10.8 
No one 15.6 ------
Friend 78.1 Friend 88.6 
Friend 75.0 Friend 90.8 
Spouse 12.5 ~-----
Friend 75.0 Friend 59.5 
Mother 12.5 Mother 15.1 
------ No one 16.2 
Friend 50.0 Friend 57.3 
Spouse 25.0 Mother 19.5 
Mother 15.6 Father 10.3 
Friend 78.1 Friend 93.5 
No one 15.6 ------
Table 16. (Continued) 
aI.I.=Individual identified by 10\ or more of the 
participants. 
b\=Percentage of participants who identified this 
individual. 
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with losing the weight gained in pregnancy (148) and these 
concerns over appearance may take priority over nutrition- and 
food-related issues in their discussions with friends. It 
also was not unexpected that future-related topics would be 
discussed frequently by the PG/PP adolescents and their 
friends. Johnson and Aries (149) reported that adolescent 
females often discussed with their friends doubts and fears 
about their lives. The PG/PP adolescents must make decisions 
about their futures and their babies' futures, including those 
about living arrangements, marital options, child care, 
education, empl oyrnent, and finances. The 1 ow frequency of 
discussion by the PG/PP adolescents of nutrition- and food-
related issues with close friends is somewhat distressing to 
nutritionists. Dietary issues should be a concern for 
pregnant and postpartum adolescents, because pregnancy outcome 
is related to food and nutrient intake and infant feeding 
practices can affect an infant's current and future health 
status (11,13,15). 
There were no significant differences in the PG and PP 
adolescents' extent of discussion of nutrition- and food- --
related, future-related, church- and social-related, and 
appearance-related issues with close friends during pregnancy 
and at postpartum (Table 15). These adolescents behaved 
similarly in terms of their frequencies of discussion of these 
topics with close friends. 
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Never-pregnant adolescents. As was observed in the 
PG/PP adolescents, the NP adolescents identified "a friend" as 
the individual they would most likely talk with about 14 
different topics (Table 16). The most frequent topics of 
discussion of the NP adolescents with close friends were 
dating, appearance, clothes, and boys (Tables 27 and 28, 
Appendix U). Rafaellli and Duckett (93) reported that people, 
personal issues, and members of the opposite sex are popular 
conversational topics among female adolescents. 
As shown in Table 15, the NP adolescents more frequently 
discussed with close friends (1) future- and appearance-
related issues than nutrition- and food-related issues and (2) 
nutrition- and food-related issues than church- and social-
related issues. Adolescent females tend to be preoccupied 
with physical appearance (146,147), and they also would be 
expected to be future-oriented, since they will soon need to 
make decisions (such as educational, marital, and employment 
choices) that will impact their future lives. Johnson and 
Aries (149) reported that female adolescent friends frequently 
discuss with one another their doubts and fears, which could 
include those about their appearance and their future. 
Neither nutrition- and food-related topics nor church- and 
social-related topics were frequently discussed by the NP 
adolescents and their friends; previous research has shown 
142 
religion and moral issues to be infrequently discussed by 
female adolescent friends (149). 
The NP adolescents discussed church- and social-related 
issues as well as appearance-related issues with close friends 
to a significantly greater extent than the NP adolescents. 
There were no significant differences in the frequencies with 
which the NP and PG adolescents discussed future- and 
nutrition- and food-related issues with close friends (Table 
15 and Table 26, Appendix T). Pregnant adolescents often are 
somewhat embarrassed about their pregnancy in relation to 
church and religion (151). As a result, they may hesitate to 
discuss church issues with friends. 
There were no significant differences in the frequencies 
with which the NP and PP adolescents discussed nutrition- and 
food-related, future-related, church- and social-related, and 
appearance-related issues with close female friends (Table 15 
and Table 26, Appendix T). The NP and PP adolescents behaved 
similarly in terms of their frequency of discussion of these 
topics with their close friends. 
Focus Groups 
The questions asked during the focus group sessions were 
based upon four issues related to peer influence and FRB in 
adolescents: (1) activities in which adolescents participate 
with their friends, (2) non-food related areas of peer 
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influence, (3) food-related areas of peer influence, and (4) 
other aspects of FRB in adolescents. The results of the focus 
group sessions are presented by issue in this section. 
Overall themes and trends for each issues as well as themes 
and trends specific to each group (pregnant, postpartum and 
never-pregnant adolescents) will be noted. 
In this section, the focus group participants are 
identified as pregnant, postpartum, and never-pregnant 
adolescents. Adolescents in this study who completed food 
records/recalls and/or the PIQ but were not focus group 
participants are identified as PG, PP, and NP adolescents. 
Issue __ l - Activities in Which Adolescents Participat_e with 
Their Friends 
The pregnant, postpartum, and never-pregnant focus group 
participants reported that talking and shopping were common 
activities in which they shared with friends. A previous 
study reported that talking is a common activity among 
adolescents (102), but no studies were found that specifically 
mentioned shopping as a common activity. The PG/PP and NP 
adolescents in this study also reported talking and shopping 
to be activities in which they frequently participated with 
friends (Tables 22-25, Appendix S). 
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The pregnant and postpartum focus group members cited 
baby-oriented activities (such as shopping for baby clothes 
and playing with the baby) as activities in which they tend to 
participate with friends. It is encouraging that the friends 
of the pregnant and postpartum focus group members (who may or 
may not be pregnant or have babies) would be willing to 
include baby-oriented activities in their friendships with 
these adolescents. 
Pregnant and postpartum focus group participants reported 
driving or riding around with friends as a favorite activity; 
this activity rarely was mentioned, however, by the never-
pregnant focus group participants. Alexander et al. ( 150) 
reported that frequent "cruising" (driving around with no 
destination) had an important impact on the probability of 
sexual intercourse among adolescents. 
A few postpartum focus group participants indicated that 
time constraints had affected their ability to interact with 
friends. One postpartum adolescent stated that: 
"I don't really have time to go out with friends." 
None of the pregnant or non-pregnant focus group members 
indicated any limitations on time available for socializing 
with friends. However, results reported in a previous section 
of this dissertation showed no significant differences in the 
number of hours per day that the PG/PP and NP adolescents had 
available to spend with friends. 
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Issue 2 - Non-Food Related Areas of Peer Influence 
When asked how their peers influence them, the majority 
of the pregnant, postpartum, and never-pregnant focus group 
participants stated that they emulate their peers' styles of 
dress. In agreement with this, Smith (44) found that 
adolescents acknowledge the influence of peers in regard to 
clothing styles. Several pregnant and postpartum focus group 
participants identified peer influence on adolescents' 
hairstyles. In another section of this dissertation, it was 
reported that appearance was a frequent topic of conversation 
among the PG/PP and NP adolescents and their friends (Table 
15). Obviously, appearance is important to adolescents. 
When the focus group participants were asked why it is 
important for adolescents to emulate their peers in certain 
areas, the following responses were offered: 
"[It helps you] to be accepted." (Postpartum participant) 
"You think maybe they'll like you more or something [if 
you do/act/behave similarly as your friends]." (Never-pregnant 
participant) 
"They don't want to be left out." (Pregnant participant) 
"[It helps you] to belong." (Pregnant, postpartum, and 
never-pregnant participants) 
Several studies have shown appearance to be an important 
contributor to adolescents' acceptance by peers (85-87). 
Adolescents are extremely desirous of their peers' support, 
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guidance, and approval (83, 91-93) and, if they can obtain 
this acceptance by imitating their peers' appearance, then it 
is not surprising that peers inf 1 uence their choices of 
clothing styles and hairstyles. 
Issue 3 - Food-Related Areas of Peer Influence 
Eating with boys. The pregnant, postpartum, and never-
pregnant focus group participants indicated that a male's 
presence at a meal or snack can cause them to drastically 
limit their food intake at that eating occasion. This impact 
on food intake occurs mainly when the adolescents are out with 
a male on a first or second date and does not take place if 
(1) the male is just a friend or family member or (2) they 
have been dating the male for some time. The majority of 
participants in all groups related that this effect occurs due 
to nervousness and/or embarrassment. 
Eatin_g_ with __ femal_e f_riends. When asked how they have 
influenced their closest female friend's eating habits, the 
focus group members most often reported introducing their 
friend to a new food, cuisine, or restaurant. Examples 
included broccoli. cucumber-vinegar salad, and Mexican food. 
Similarly, participants from all groups stated that their 
closest female friend had influenced their own eating habits 
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by introducing them to a new food or cuisine such as broccoli, 
nachos, and Chinese food. Several pregnant and postpartum 
participants mentioned that their closest female friend had 
introduced them to a new restaurant. A small number of the 
pregnant and never-pregnant participants stated that their 
friends had influenced them to alter their consumption of 
specific foods for various reasons, including pregnancy and 
the friend's dislike for a particular food. 
Deciding where to eat with friends. The f OCUS group 
participants were asked how they decide where to go when they 
go out to eat with their closest female friend. There were 
several different responses to this question, including the 
following: 
" [We g O ] Where We Can a f f Ord t O g O . " ( PO St part Um 
participant) 
"[We go to] the cheapest restaurant." (Never-pregnant 
participant) 
"She goes to a pl ace where I'm craving something." 
(Pregnant participant) 
"The two of us talk it over." (Postpartum participant) 
For this question, the responses showed no trends 
specific to a group. Overall, it appears that the pregnant, 
postpartum, and never-pregnant adolescents tend to discuss 
dining alternatives with each other. 
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Eating with one friend vs. a group of friends. Most of 
the focus group participants stated that their habits were the 
same when eating with a group of friends as when eating alone 
with their closest female friend. The group situation does 
not impact the eating habits of most of these female 
adolescents. However, one never-preqnant participant 
explained that her eating patterns in a group would be 
contingent upon the specific individuals present in the group: 
she said she would be more aware of her food consumption when 
among strangers. 
Me~_ls __ with friend$~ When asked to identify foods and 
beverages typically consumed at meals with friends, the 
majority of the pregnant, postpartum, and never-pregnant group 
members identified high-sodium, high-fat fast foods such as 
hamburgers/ cheeseburgers, fried chicken nuggets, fried chicken 
sandwiches, pizza, french fries, and carbonated beverages. 
These types of foods and beverages have been reported to be 
popular among adolescents in other studies (2,104,105). 
Rarely were foods and beverages of high nutrient density 
identified as items commonly consumed at meals with friends. 
Meals with family members. A number of pregnant, 
postpartum, and never-pregnant focus group participants stated 
that meals consumed with family members were more balanced and 
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nutritious and contained a greater variety of foods than meals 
consumed with friends. 
Snacks with friends. The focus group participants 
identified the most popular foods and beverages at snacks with 
friends as carbonated beverages, candy, ice cream, potato 
chips, french fries, and desserts such as cookies, cake, and 
pie. The never-pregnant focus group participants also 
mentioned cheese, crackers, and popcorn as common snack foods 
consumed with friends. Most of these items also were consumed 
at snacks with peers by the PG, PP, and NP adolescents in this 
study; carbonated beverages were consumed by especially high 
percentages of the participants at snacks (Table 11). 
Focus group participants typically consumed snacks with 
friends at home and in fast food restaurants; within the home, 
the living room and the kitchen were favorite snacking areas. 
The PG and PP adolescents in this study most often consumed 
snacks at home, while the NP adolescents usually consumed 
snacks at school or at home. Ezell et al. (18) reported that 
adolescents consumed most of their morning snacks at school 
and most of their afternoon and evening snacks at home. 
Snacks with family members. The focus group members most 
often identified fruit and candy as snack foods consumed with 
family members. Other items included popcorn, potato chips, 
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and celery sticks. Carbonated beverages were very popular as 
snacks eaten with family members among the PG, PP, and NP 
adolescents in this study. Whi 1 e the pregnant and never-
pregnant participants indicated that snacks consumed with 
family members tended to be more nutritious than those 
consumed with friends, the dietary records/recalls of the PG, 
PP, and NP adolescents indicated that there were relatively 
few significant differences in nutrient intake at snacks with 
peers vs. snacks with family members. 
Individuals from all groups identified the home as the 
major site of snack consumption with the family. Within the 
home, these snacks usually were consumed in the kitchen or 
living room. Similar results were reported by the PG, PP, and 
NP adolescents in this study. 
Eating at friends' homes. Participants in al 1 groups 
stated that they usually eat at a friend's house when they are 
there for a specific, non-food-related activity (such as 
watching a movie or spending the night). Eating was 
considered a secondary activity and not the primary reason for 
gathering together with friends. Potato chips were cited by 
al 1 three groups as a f cod typical 1 y consumed at friends' 
homes: other items identified included cheese, "non-healthy" 
or "iunk" foods, pizza, and steak. 
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All of the focus group participants said that they had 
tried unfamiliar or disliked food(s) while at a friend's home, 
usually as part of a meal. These foods often included 
vegetables and vegetable casseroles, ethnic dishes, and 
unusual or unusually prepared meat/fish/poultry entrees. 
When asked why they were willing to try these foods at their 
friends' homes, most participants stated that they had sampled 
them because they were encouraged to do so by their friend or 
by their friend's family members, and they wanted to be 
polite. 
Issue 4 - Other Food-Related Behaviors 
Dieting. Previous research has found that 31%-64% of 
adolescent females attempt to control weight through dieting 
(152-155). In agreement with this, virtually all focus group 
participants indicated that dieting and losing weight are very 
important to most adolescent females. 
related to starvation: 
One of the comments 
"[Losing weight is} very important ... important enough 
to [adolescent females that they] starve themselves." 
(Postpartum participant) 
Several pregnant focus group members were frightened about 
their rapid weight gain and felt concerned about losing the 
weight after their babies were born. Several postpartum 
adolescents expressed concern weight gained in pregnancy. 
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According to the focus group members, the major 
motivation to begin a weight loss diet was a boyfriend, 
husband, or a male in general. A boyfriend or husband may 
make comments about a female's weight, and these comments 
could prompt the adolescent female to attempt weight loss. 
The focus group participants explained that an adolescent 
female may desire to lose weight because she believes that, by 
being thinner, she will be more attractive to the opposite 
sex. The pregnant and never-pregnant focus group participants 
also identified comments from family members (and especially 
those from parents) as motivators for losing weight. 
The focus group members said that, if they were out with 
friends in an eating situation while dieting, they would tend 
to eat lightly. A small number stated that they wouldn't eat 
or would just drink a beverage. None of the participants 
indicated that they would avoid going out with friends while 
dieting. 
Heal thy foods. The vast majority of the focus group 
participants stated that eating healthy foods is not important 
to most adolescents. The pregnant and postpartum participants 
identified pregnancy and the desire to lose weight as 
motivators for eating healthier, more nutritious foods. 
Several never-pregnant and postpartum focus group members 
cited the desire for better health as a motivation for 
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improving their diet. One never-pregnant participant said 
that friends can influence an adolescent's decision to eat 
healthier, more nutritious foods: if an adolescent chooses to 
eat healthy foods, her friends also may be motivated to do so 
in order to gain (or continue to gain) her 
approval/acceptance. 
Fast foods. When asked to identify the advantages of 
eating at a fast food restaurant instead of at home, most of 
the focus group participants stated that fast foods are easily 
obtained, taste better than other foods, and require no 
preparation and/or clean-up. The never-pregnant adolescents 
also mentioned that fast food restaurants are places to 
socialize with friends. The postpartum participants 
emphasized the inexpensive cost of fast food. 
The most common disadvantages of fast foods, as reported 
by members of the focus groups, were their high fat and 
cholesterol content. The never-pregnant participants 
mentioned that fast foods tend to be fattening, and the never-
pregnant and postpartum participants cited their low 
nutritional quality. The never-pregnant participants also 
emphasized the higher cost of fast foods in relation to home-
prepared foods. 
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Focus group conclusions about peer influence on 
adolescents' behavior. In general, the pregnant, postpartum, 
and never-pregnant focus group participants offered very 
similar responses to questions about peer influence on 
adolescents' FRB. The focus group data al so revealed that 
socialization theory may be applicable for explaining peer 
influence on adolescents' appearance-related behavior. 
Apparently, peers serve as socializing agents, and adolescents 
model (or imitate) aspects of their peers' appearance (such as 
clothing and hairstyles) in order to gain the social 
reinforcements of peer approval and acceptance. 
While peer influence is more readily apparent to 
adolescents in the areas of clothing and hairstyles than in 
FRB, the focus group participants were able to identify some 
examples of peer influence on adolescents' FRB. According to 
the majority of participants in all groups, peer influence on 
FRB usual 1 y occurs through an adolescent introducing her 
friend to a new food, cuisine, or restaurant. 
Summary of Hypotheses 
The first set of hypotheses related to the within-group 
comparisons of peer influence on the nutrient intakes at 
snacks consumed with peers, whi 1 e al one, and with fami 1 y 
members in the PG, PP, and the NP adolescents. The second set 
of hypotheses investigated whether the influence of peers on 
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the nutrient intakes per 1,000 kcal at snacks is consistent 
among the different adolescent groups in this study. The 
third set of hypotheses related to the within-group 
comparisons of the interactions of the adolescents with their 
close friends, while the fourth set of hypotheses related to 
the between-group comparisons of these interactions with close 
friends. 
~othesis IA. The hypothesis that the PG, PP, and NP 
adolescents will have (1) lower nutrient intakes per 1,000 
kcal of protein, monounsaturated fat, polyunsaturated fat, 
vitamin A, thiamin, niacin, folate, ascorbic acid, riboflavin, 
vitamin B6, vitamin B12 , phosphorus, calcium, magnesium, iron, 
zinc, and potassium and (2) higher nutrient intakes per 1,000 
kcal of carbohydrates, total fat, saturated fat, cholesterol, 
and sodium at snacks consumed with peers than at snacks 
consumed while alone or with family members was not supported 
for all 22 dietary components. 
For the PG adolescents, the mean nutrient intakes per 
1,000 kcal at snacks with peers were significantly lower for 
vitamin A than at snacks with family members and for potassium 
at snacks while alone and with family members. For the PP 
adolescents, the mean nutrient intakes per 1,000 kcal at 
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snacks with peers were significantly (1) higher than at snacks 
while alone for total fat and saturated fat, (2) higher than 
at snacks with family members for saturated fat, (3) lower 
than at snacks while alone for carbohydrates, and (4) lower 
than at snacks with family members for vitamin A. In 
addition, the mean carbohydrate intake per 1,000 kcal at the 
PP adolescents' snacks with peers was significantly lower than 
at snacks whi 1 e al one. For the NP adolescents, the mean 
nutrient intakes per l, 000 kcal at snacks with peers were 
significantly lower than at snacks (1) while alone for 
protein, saturated fat, riboflavin, phosphorus, and sodium, 
(2) with family members for saturated fat, and significantly 
higher than at snacks with family members for ascorbic acid. 
For the PG and PP adolescents, the vitamin A intake per 
1,000 kcal was significantly lower at snacks with peers than 
at snacks with family members; this nutrient tends to be 
present in inadequate amounts in the diets of pregnant and 
non-pregnant adolescents (2,19). While the NP adolescents' 
snacks with peers were significantly lower per 1,000 kcal in 
protein, saturated fat, ribof 1 avin, phosphorus, and sodium 
than snacks whi 1 e al one, these nutrients usual 1 y are not 
inadequate in adolescents' diets (l,2,5,7). Diets of 
adolescents do tend to be high in carbohydrate, fat, 
cholesterol. and sodium (2,3), and the researcher expected 
these dietary components to be present in higher quantities at 
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the adolescents' snacks with peers. Saturated fat and total 
fat were present in significantly higher amounts per 1,000 
kcal in the PP adolescents' snacks with peers than at their 
snacks while alone and/or with family members. However, the 
PP adolescents' carbohydrate intake per 1,000 kcal was 
significantly lower at snacks with peers than at snacks while 
alone, and the NP adolescents' saturated fat, cholesterol, and 
sodium intakes per 1,000 kcal were significantly lower at 
snacks with peers than at snacks while alone. 
Hypothesis IB. The hypothesis that the PG adolescents 
will choose more nutritious snack foods when alone than when 
a peer is present was not supported. 
Hypothesis II 
Hypothesis IIA. The hypothesis that the adolescents will 
exhibit higher intakes per 1,000 kcal at snacks with peers 
during pregnancy than at postpartum for the nutrients 
identified in Hypothesis IA(l) and lower intakes per 1,000 
kcal for the nutrients identified in Hypothesis IA(2) was not 
supported. Whatever peer influences on snacking patterns may 
exist, they do not produce noticeably different effects during 
pregnancy and at postpartum. 
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Hypothesis IIB. The hypothesis that the PG adolescents 
wi 11 have higher nutrient intakes per l, 000 kcal than NP 
adolescents for the nutrients identified in Hypothesis IA(l) 
and lower intakes per 1,000 kcal for the nutrients identified 
in Hypothesis IA(2) at snacks consumed with peers was 
supported for the nutrients protein, monounsaturated fat, 
riboflavin, and calcium. It was not supported for 18 other 
dietary components. 
It is interesting that the calcium intake per 1,000 kcal 
of the PG and NP adolescents did not differ significantly at 
snacks while alone and snacks with family members; however, 
the PG adolescents did consume significantly higher amounts of 
calcium than the NP adolescents at snacks with peers. 
Pregnant adolescents should increase calcium intake in 
pregnancy to support fetal skeletal growth (123) and research 
has indicated that pregnant adolescents do make attempts to 
improve their calcium intakes (125). While it is possible 
that peers play a role in encouraging pregnant adolescents to 
increase consumption of milk and dairy products at snacks, the 
PG adolescents' significantly higher intake per 1,000 kcal of 
calcium at snacks with peers also may simply be due to the 
improved quality of the diet during pregnancy. 
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ij_Y.P_Qthesis I IC. The hypothesis that there will be no 
difference in the nutrient intakes per 1,000 kcal of the PP 
and NP adolescents at snacks with peers for the nutrients 
identified in Hypothesis IA was supported for 20 dietary 
components; saturated fat and cholesterol intakes per 1,000 
kcal were significantly higher in the PP adolescents. High 
dietary levels of saturated fat and cholesterol can increase 
risk for coronary heart disease; therefore, the 1990 Dietary 
Guide! ines for Americans recommend that individuals choose 
diets low in saturated fat and cholesterol (156). 
Hypothesis III 
JiyP.othesis IIIA. The hypothesis that the adolescents 
will more frequently participate with close friends in eating 
activities than in active activities was supported for the 
PG/PP and NP adolescents. Previous studies have reported that 
pregnant and non-pregnant adolescents prefer to engage in more 
sedentary activities (102,103). While those studies did not 
indicate whether activities engaged in by the participants 
were done in solitude or with friends, these data reveal that 
this preference for sedentary activities 
adolescents' activities with friends. 
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extends to 
Hypothesis IIIB. The hypothesis that there will be no 
difference in the extent to which the PG/PP and NP adolescents 
participate with their close friends in eating and passive 
activities was supported for adolescents both during pregnancy 
and at postpartum. The NP adolescents more frequently 
participated with close friends in passive activities than in 
eating activities. 
Hypothesis IIIC. The hypothesis that the adolescents 
will more frequently discuss nutrition- and food-related 
issues than church- and social-related issues with close 
friends was supported for the NP adolescents, but not for the 
PG/PP adolescents. While no previous studies were found 
related to adolescents' discussion of nutrition- and food-
related issues with close friends, Johnson and Aries (149) 
reported that female adolescent friends infrequently discuss 
religious and moral issues. 
Hypothesis IIID. The hypothesis that the PG/PP and NP 
adolescents will more frequently discuss with close friends 
appearance-related issues than nutrition- and food-related 
issues was supported. Females often become preoccupied with 
their physical appearance during adolescence (146,147). This 
emphasis on appearance as a topic of discussion with close 
friends was apparent in the adolescents in this study. 
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Hypothesis IIIE. The hypothesis that the PG/PP and NP 
adolescents wi 11 more frequently discuss future-related issues 
than nutrition- and food-related issues with close friends was 
supported. It was not unexpected that future-related issues 
would be of concern for these adolescents. Previous research 
has reported that female adolescent friends often discuss 
their doubts and fears with one another (149). The PG/PP 
adolescents must make decisions which affect the futures of 
themselves and their babies. such as those related to 
marriage, child care, place of residence, and income. The NP 
adolescents also soon will be faced with many decisions (such 
as college and work choices) that will heavily impact their 
future lives, and many of these adolescents may be weighing 
their alternatives. 
Hv~othesis IV 
Hypothesis IVA. The hypothesis that the adolescents will 
have more hours free to spend with friends during pregnancy 
than at postpartum was not supported. 
Hypothesis IVB. The hypothesis that the NP adolescents 
will have more hours free to spend with friends than the PG 
adolescents was not supported. 
162 
H_ypothesis IVC. The hypothesis that the NP adolescents 
will have more hours free to spend with friends than the PP 
adolescents was not supported. 
Hypothesi_s IVD. The hypothesis that the adolescents will 
participate in eating, passive, and active activities with 
close friends more frequently during pregnancy than at 
postpartum was not supported. 
H_Y2__othesis IVE. The hypothesis that the PG adolescents 
will participate less frequently with close friends than the 
NP adolescents in eating, passive, and active activities was 
supported only for active activities. However, the PG and PP 
adolescents participated to a similar extent with friends in 
eating and passive activities. 
Hypothesis IVF. The hypothesis that the PP adolescents 
will participate less frequently with close friends than the 
NP adolescents in eating, active, and passive activities was 
not supported. The PP and NP adolescents behaved similarly 
with respect to their participation with close friends in 
eating, active, and passive activities. 
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Hypothesis IVG. The hypothesis that the adolescents will 
discuss appearance-, future-, church- and social-, and 
nutrition- and food-related issues with close friends more 
frequently during pregnancy than at postpartum was not 
supported. The adolescents behaved similarly at both time 
periods in terms of their frequencies of discussion of various 
topics with close friends. 
Hypothesis IVH. The hypothesis that the PG adolescents 
will discuss appearance-, future-, church- and social-, and 
nutrition- and food-related issues with close friends less 
frequent 1 y than the NP adolescents was supported only for 
appearance- and church- and social-related issues. Physical 
appearance is a concern to many female adolescents (146,147). 
The PG adolescents may be uncomfortable or embarrassed by 
their changing body shape and thus may feel more reluctant 
than the NP adolescents to discuss their appearance with their 
friends. Previous research has shown that pregnant 
adolescents often are embarrassed about their condition in 
relation to church and religion (151). As a result, pregnant 
adolescents may be hesitant to discuss church issues with 
their friends. 
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Hypothesis IVI. The hypothesis that the PP adolescents 
will discuss appearance-, future-, church- and social-, and 
nutrition- and food-related issues with close friends less 
frequently than the NP adolescents was not supported. The PP 
and NP adolescents behaved similarly with respect to their 
frequency of discussion of these topics with close friends. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
Summary 
Participants in this study included the PG, PP, and NP 
adolescents, the peers of the PG adolescents, and the 
pregnant, postpartum, and never-pregnant focus group members. 
The PG adolescents were recruited from private and public 
clinics, public schools, government assistance programs, and 
special programs for pregnant adolescents. The PP sample 
consisted of those individuals who had completed an interview 
for this study during pregnancy and were located and willing 
to participate in another interview approximately 12 months 
after parturition. The NP adolescents were recruited from 
rural and urban public high schools in areas representative of 
those in which the PG and PP adolescents resided. The focus 
group members were recruited from special programs for 
pregnant and postpartum adolescents and from rural and urban 
public high schools. All participants lived within 120 miles 
of Knoxville, Tennessee. 
The PG, PP, and NP adolescents and the PG adolescents' 
peers completed the Demographic and Background Information 
Form and the PIQ. In addition, they kept food records/recalls 
for periods ranging from one to four days. However, because 
of the small sample size (N=53), which was further divided 
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into pregnant (N=20) and non-pregnant (N=33) peers, the PIQ 
data and the dietary data from the peer sample were not usable 
for purposes of this study. The PG adolescents and their 
peers also completed the Snack Food Selection Activity. The 
focus group members completed the Demographic and Background 
Information Form and participated in discussions about the 
influence of peers on the FRB of pregnant, postpartum, and 
never-pregnant adolescents. 
There were relatively few differences in the nutrient 
intakes per 1,000 kcal of snacks with peers, while alone, and 
with family members in the PG, PP, and NP adolescents. Even 
so, it should be noted that, because of the number of 
comparisons completed for this study, some of the statistical 
differences may have occurred by chance. 
For the PG adolescents, the nutrient intakes per 1,000 
kcal were significantly lower at snacks with peers than at 
snacks (1) with family members for vitamin A and potassium and 
(2) while alone for potassium. For the PP adolescents, the 
nutrient intakes per l, 000 kcal at snacks with peers were 
significantly (1) lower than at snacks with family members for 
vitamin A and (2) higher than at snacks while alone for total 
fat and saturated fat and at snacks with family members for 
saturated fat. However, the PP adolescents' snacks with peers 
also were significantly lower in carbohydrates than snacks 
while alone. For the NP adolescents, nutrient intakes per 
1,000 kcal at snacks with peers were significantly lower than 
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at snacks while alone for protein, riboflavin, and phosphorus. 
However, nutrient intakes per l, 000 kcal at the NP 
adolescents' snacks with peers 
significantly lower than at snacks 
were, unexpectedly, 
(1) while alone for 
saturated fat and sodium and (2) with family members for 
ascorbic acid. These data reveal that the adolescents' snacks 
with peers general 1 y were not very different in nutrient 
intake per 1,000 kcal from snacks while alone or with family 
members. Thus, peers appear to have 1 imi ted inf 1 uence on 
adolescents' nutrient intake from snacks. 
There were no significant differences between the 
nutrient intakes per 1,000 kcal at snacks with peers for PG 
and PP adolescents. However, the PG adolescents consumed 
significantly higher amounts per 1,000 kcal than the NP 
adolescents at snacks with peers of protein, monounsaturated 
fat, riboflavin, and calcium. A previous study reported that 
pregnant adolescents do make efforts to improve their diets, 
and these efforts do improve their nutrient intakes (125). 
The higher intakes of protein, calcium, monounsaturated fat, 
riboflavin, and calcium in the PG adolescent sample may simply 
be the result of greater nutrient density in the diets of 
adolescents during pregnancy. The PP adolescents also 
consumed significantly higher amounts per 1,000 kcal than the 
NP adolescents of saturated fat and cholesterol at snacks with 
peers. 
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The Snack Food Selection Activity did not identify any 
peer influence on the snack food selections of the PG 
adolescents. However, the focus group participants indicated 
that friends do influence their eating habits, usually by 
introducing them to a restaurant, cuisine, or food they have 
not tried. This type of influence could not be confirmed by 
any measure in this study. 
There were no differences in the number of hours that the 
PG/PP and NP adolescents had free to spend with friends. The 
PG/PP adolescents more frequently participated with close 
friends in eating activities than in active activities. The 
NP adolescents more frequently participated with close friends 
in eating activities than in active activities and in passive 
activities than in eating activities. Previous studies have 
reported that pregnant and non-pregnant adolescents tend to 
prefer less energy-intensive activities (102,103). While the 
NP adolescents participated in active activities to a 
significantly greater extent than the PG adolescents, there 
were no differences between the PG and PP adolescents' 
participation in eating, passive, and active activities or in 
the PG and PP adolescents' participation in these activities. 
These results reveal that the groups of adolescents 
participated in eating activities to a similar extent, thus 
providing comparable frequencies of opportunity during which 
peers could influence their FRB at these types of activities. 
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In the PG/PP and NP adolescents, future-related issues 
and appearance-related issues were more frequently discussed 
with close friends than were nutrition- and food-related 
issues. While neither nutrition- and food-related issues nor 
church- and social-related issues were frequently discussed by 
any of the adolescents, the NP adolescents discussed 
nutrition- and food-related issues more frequently with close 
friends than they discussed church- and social-related issues. 
Female adolescents typically are very concerned about their 
physical appearance (146,147). In addition, because of their 
age and/or their current circumstances, the adolescents in 
this study were currently or would soon be faced with 
decisions regarding their future lives. Johnson and Aries 
(149) reported that female adolescent friends often discuss 
their doubts and fears, perhaps concerning their future and/ or 
their appearance, with one another; rarely do they discuss 
religious and moral issues. No studies were found in relation 
to the extent of discussion of nutrition and food issues among 
female adolescents and their friends. 
There were no significant differences in the frequencies 
of discussion of nutrition- and food-, future-, church- and 
social-, and appearance-related issues with close friends in 
the (1) PG and PP adolescents or (2) PP and NP adolescents. 
The NP adolescents discussed church- and social- and 
appearance-related issues more frequently with close friends 
than the PG adolescents. A previous study reported that 
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pregnant adolescents often feel uncomfortable about their 
pregnancy in relation to church religion (151). As a result, 
these adolescents may be hesitant to discuss church-related 
issues with close friends. These data also reveal that the 
extent of discussion of nutrition- and food-related issues, 
during which peer influence on FRB could potentially occur, 
was similar among the adolescent groups in this study. 
Conclusions 
The data on friendship characteristics suggest that 
pregnancy and motherhood do not alter the (1) time opportunity 
for adolescents to be influenced by their peers or (2) 
adolescents' extent of participation in nutrition- and food-
related activities and discussions with close friends. These 
activities and discussions could provide an opportunity for 
peers to influence one another's FRB. 
The Snack Food Selection Activity did not identify any 
peer influence on PG adolescents' snack food choices, although 
pregnant, postpartum, and never-pregnant focus group members 
indicated that some peer influence on FRB does exist. The 
focus group members stated that friends can influence an 
adolescent to try a new food, cuisine, or restaurant. 
However, the existence and extent of these types of peer 
influence were not directly measured and therefore cannot be 
confirmed. The focus group results also indicated that an 
adolescent will increase or decrease or even eliminate 
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consumption of specific foods or beverages if a friend 
encourages her to do so, and several pregnant participants 
explained that friends had encouraged them to increase milk 
consumption or decrease fast food consumption during their 
pregnancies. In this study, there was no direct measure of 
this type of influence. However, the PG adolescents did 
exhibit a significantly higher mean calcium intake at snacks 
with peers than the NP adolescents. Perhaps the peers of the 
PG adolescents encouraged their consumption of good sources of 
calcium, or perhaps this higher calcium intake reflects the 
self-motivated efforts of the adolescents to increase calcium 
intake during pregnancy. 
There may be certain foods and beverages that adolescents 
consider to be popular for consuming at snacks with peers. 
Similarly to hairstyles and modes of dress, these popular and 
accepted foods may vary among different peer groups. Both the 
dietary data and focus group results indicate that carbonated 
beverages are widely accepted at snacks, while items of high 
nutrient density, such as fruits and vegetables, are 
relatively unpopular. These trends were found at all snacks, 
not just at snacks with peers. 
The dietary data indicate that the PP adolescents did not 
consume more nutritious f cods at snacks than the PG or NP 
adolescents. In fact, the food and nutrient intakes of the 
PG, PP, and NP adolescents at snacks with peers, while alone, 
and with family members were quite similar. 
172 
The results from this study indicate that peers and 
pregnancy/postpartum status have limited influence on the FRB 
of adolescents. However, it is worthy of note that the PG, 
PP, and NP adolescents were quite similar in relation to their 
nutrient intake from snacks (including those with peers). In 
addition, the responses provided by the focus group 
participants about their observations of peer influence on 
adolescents' FRB were remarkably similar. 
Limitations and Recommendations 
This study dealt mainly with white PG, PP, and NP 
adolescents, the PG adolescents' peers, and pregnant, 
postpartum, and never-pregnant adolescent focus group members 
who resided in eastern Tennessee. The PG and PP adolescent 
sample was small, and generalization of the results to other 
groups in other geographical areas is inappropriate. There is 
a need for further studies with larger sample sizes to more 
extensively examine the nature and extent of peer influence on 
the FRB of adolescents. 
Additional research is needed to provide evidence about 
whether peer influence actually does occur in relation to the 
FRB of adolescents. If peers can be shown to influence 
adolescents' FRB, research should be conducted to determine 
the form(s) in which it most often occurs and to confirm the 
situations, eating occasions, and foods and beverages that 
offer the greatest potential for this influence to occur. 
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Another 1 imitation of this study is its focus on the 
snacking patterns but not on the meal patterns of PG, PP, and 
NP adolescents. The focus group members reported that their 
peers had influenced their eating habits by introducing them 
to new foods, cuisines, and restaurants. The foods consumed 
with peers at restaurants may have more often been part of a 
meal, rather than a snack. The focus group members also 
indicated that they had frequently tried new foods while 
eating meals (usually the evening meal) at a friend's house. 
There is a need for future studies to investigate the 
existence and extent of peer influence on adolescents' intake 
from meals. 
In this study, the Snack Food Selection Activity used to 
determine peer influence on FRB utilized hypothetical snack 
food selections; these snack food choices may not be 
representative of adolescents' choices in everyday life. In 
addition, the design of the Snack Food Selection Activity may 
not have been appropriate for identifying peer influence on 
adolescents' snack food choices. In order to conduct further 
research in this area, more sensitive, refined research 
techniques should be developed. 
While data related to length of friendship were available 
for certain portions of this study, these data were not 
obtained for the peers who consumed snacks with the PG, PP, 
and NP adolescents or for the friendships discussed in the 
focus group sessions. Because it is possible that the length 
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of friendship can affect the amount or type of peer influence 
on FRB, it would be worthwhile to measure this variable in 
future research related to peer influence on FRB. 
The peer interaction data from this study indicate that 
adolescents experience a great deal of change in friendships 
from the pregnancy to the postpartum period. The 
circumstances and attitudes of the pregnant/postpartum 
adolescents and their friends in regard to this instability 
were not investigated by this researcher. However, this is a 
direction for future research. 
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TN860 Code Number 
------
Demographics and Background Information 
Age --- Oa te of Birth 
------
Grade in school or last grade completed __ _ 
Livina Arranaements (check one): 
live with one parent 
-- live with both parents 
-- live with spouse 
-- live with parents and spouse 
-- live with other relative, specify: 
-- live in group home 
:::::: other, specify: 
Mother's Education: (check highest level) 
< 7th grade 
-- junior high school 
-- some high school 
-- high school graduate 
:::::: some co 11 ege or 
specialized training 
college graduate 
:::::: graduate school or 
professional training 
__ not applicable 
Soouse's Education: 
__ <7th grade 
__ junior high school 
__ some high school . · 
__ high school graduate 
__ some college or 
specialized training 
__ college graduate 
__ graduate school or 
professional training 
__ not applicable 
Father's Education: (check highest level) 
< 7th grade 
-- junior high school 
-- some high school 
:::::: high school graduate 
some college or 
-- specialized training 
college graduate 
-- graduate school or 
-- professional training 
__ not applicable 
Mother's Occupation------------------------
Father' s Occupation ------------------------
Spouse's Occupation ------------------------
Estimated Date of Delivery---------------------
Doctor's Name--------------------------
Place of Delivery------------------------
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FOOD RECALL/RECORD FORM 
TN860 
Code Number Date ~--~~~--
Record Recall 
Food Recall/Record Fann 
Food and Oescriotion I Amount 
1st time food was eaten: 
time am 
_pm_ 
where--
who, if anyone ata with 
you? 
watc:l'ting TVs yes_ no _ 
2nd time food was e~ten:J 
time am pm 
where-- ---
wno, if anyone ate with 
you? 
watching TV, yes_ no_ 
3rd time food was eaten:! 
time am pm 
where--- ---
who, 1f anyone ate with 
you? 
watching TV, yes_ nc_ 
4th time food was eaten: 
time am 
_pm.-
where --
who, 1 f anyone at:e with 
you? 
watc:n1ng TV, yes_ no_ 
5th time- food was eaten: 
time am 
_pm_ 
where--
who, 1f anyone ate with 
you? 
watching rv, yes_ no_ 
195 
TN860 
6th time food was eaten: 
time 
--
am _pm_ 
where 
who, 1f anyone ate with 
you? 
watching TV, yes_ no _ 
7th time food was eaten: 
time 
--
am _pm_ 
where 
wno, if anyone ate with 
you? 
watching .TV, yes_ no_ 
8th time food wa.s eaten: 
time am _pm_ 
where--
who, if anyone ate with 
you? 
watching rv, yes_ no ___ 
9th time food was eaten: 
time am __ pm_ 
where--
who, if anyone ate with 
you? 
watching TV, yes no 
- -
If you ate more than 9 times use the back of this she~t. 
. . 
After completing this form, check yourself by answering the following 
questions: 
l. Have you listed everything you ate and drank during the day? 
Z. · Did you include.the amount (i.e., l orange, l cookie, or l cup, l Tbsp., 
l tsp.) of each ftem consumed? ·. 
3. Dfd you describe the way the foods were prepared (i.e., egg - scrambled, 
frf ed , poached) ? · 
4. Did you describe, in as much detail as possible, the ingredients in 
casseroles, salads, sandwiches, soups, and other mixed dishes? 
:. Did you remember to list everything you added to your food before you ate 
ft (f.e., sauc!s, gravies, butter, salad dressings)? 
6. Did you add anything to your beverages (sugar, cream, Milk, etc.)? 
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TN860 Code Number 
Date ~-------
Instructions for Completing 
Food Records Forms 
1. Use the attached pages to record your food intake for two days. Please 
keep your records for and 
Do not change your nonnaJ eat1ng pattern for thos_e_d.,..a_y_s-.------
2. Record everything you eat and drink (except water) in each 24-hour period. 
3. Remember to record the time you eat, where yau eat, who you eat with, and 
ff you are watching TV. 
4. It is easier to complete this form as you go, rather than wafting until 
the end of the day. Carry the fonn with you, and -record each food when 
you eat ft. 
5. Describe in as much detail as possible each food eaten, and indicate how 
ft was prepared and served. 
a. Tell whether fruits and ~egetables are eaten raw or cooked. 
b. Iden.tify preparation methods. Are foods fried, boiled, or steamed? 
c. Indicate brand names where possible (e.g., 2 c. Campbells Chicken and 
Noodle soup; 3 Mrs. Paul's Fish Sticks with 1· Tbsp. catsup; 1 Burger 
Kfng Whopper Junior with tomato, mustard, catsup, and pickles). 
d. For mixed dishes and sandwiches, estimate and record amounts of 
major ingredients (e.g., Veaetable Salad - 1 ~. lettuce, 1/2 c. 
tomato, 1/4 c. broccoli, 1/4 c. carrots, 1/2 egg, 1/4 c. Xraft 
reduced calorie French dressing; Ham and Cheese Sandwich - 2 slices 
whole wheat bread, 1 slice Hr. Turkey smoked turkey ham, 1 slice 
American cheese, 2 slices tomato, 1 leaf lettuce, 1/2 Tbsp. mayonnaise). 
e; Do not forget to record. anything you .add to foods and beverages 
before eating (e.g. butter, :salad d_ressings, gravies, sauces, sugar, 
cream). . 
f. Also, don't forget to record foods eaten between.meals and desserts 
eaten. after meals. 
g. Sometimes you can get infonnation from labels (e.g., 11/2 oz. milky 
way candy bar) • 
6. Estimate as closely as possible the amounts of each food eaten. Use the 
following abbreviations for measures: 
cup• c. 
tablespoon• T. or Tbsp. 
teaspoon• t. or tsp. 
ounce - oz. 
7. If you have questions9 please contact Or. Jean Skinner, Dr. Betty Ruth 
Carruth, or Janet Pope, Department of Nutrition and Food Sc:ienc:es, The 
University of Tennessee, Knoxville, TN 37996-1900, 974-5445. 
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APPENDIX C 
THE SNACK FOOD SELECTION ACTIVITY FORM 
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SNACK FOOD SELECTION ACTIVITY FORM 
CODE NUMBER 
----
SNACK FOOD SELECTION ACTIVITY (WHEN ALONE) 
INTERVIEWER: For this part of the interview, I am going to 
present you a tray contain three different pairs of foods: a 
candy bar and fruit-flavored yogurt, a popsicle and a frozen 
fruit juice bar, and a brownie and raisins. Each pair is 
assigned a number, one through three. I'd like for you to choose 
some foods for a snack. Tell me which item from each of the four 
pairs that you would most prefer for your snack. When you finish 
the interview session today, you may take the any items that you 
have chosen. Do you understand the procedure? 
(Present subject with tray) 
INTERVIEWER: 
For pair one, which do you choose? 
For pair two, which do you choose? 
For pair three, which do you choose? 
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item 
nutritional 
quality 
score 
total 
CODE NUMBER 
TAPED INTERVIEW CWHEN ALONE) 
INTERVIEWER: I'd now like to ask you some questions about why 
you made the food or beverage choices that you did. Because I 
think what you're going to say is important, I'd like to have 
your permission to tape this interview. Please be assured that 
you will never be identified on the tape by your name, only by a 
code number. 
(obtain consent, turn on tape recorder) 
INTERVIEWER: I'd like to ask you some questions about why you 
chose the foods that you did. 
1. Let's consider the first pair of items 
___ ). and 
Why did you choose the particular food that you did? 
2. For the second pair of items'~~~~- and ____ ), why 
did you choose the particular food that you did? 
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CODE NUMBER 
----
3. For the third pair of items ( and _____ ), why 
did you choose the particular food that you did? 
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CODE NUMBER 
SNACK FOOD SELECTION ACTIVITY (WHEN WITH PEER) 
INTERVIEWER: For this part of the interview, I am going to 
present you a tray contain three different pairs of foods: a 
candy bar and fruit-flavored yogurt, a popsicle and a frozen 
fruit juice bar, and a brownie and raisins. Each pair is 
assigned a number, one through three. I'd like for you to choose 
some foods for a snack. Tell me which item from each of the four 
pairs that you would most prefer for your snack. When you finish 
the interview session today, you may take the any items that you 
have chosen. Do you understand the procedure? 
(Present subject with tray) 
INTERVIEWER; 
item 
peer 
nutritional 
quality 
score 
pregnant 
adolescent 
For pair one, which do you choose? 
For pair two, which do you choose? 
For·pair three, which do you choose? 
------------------
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total total 
(pregnant 
adolescent) 
CODE NUMBER 
----
TAPED INTERVIEW (WHEN PEER) 
INTERVIEWER: I'd now like to ask you some questions about why 
you made the food choices that you did. Because I 
think what you're going to say is important, I'd like to have 
your permission to tape this interview. Please be assured that 
you will never be identified on the tape by your name, only by a 
code number. 
(o~tain consent, turn on tape recorder) 
INTERVIEWER: I'd like to ask you some questions about why you 
chose the foods that you did. 
1. Let's consider the first pair of items ( and ______ ). 
Why did you choose the particular food that you did? 
Peer 
Pregnant Adolescent 
2. For the second pair of items( _____ _ and __ ____ ) I Why 
did you choose the particular food that you did? 
Peer 
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CODE NUMBER 
----
3. For the third pair of items( ____ _ and _____ ), why 
did you choose the particular food that you did? 
Peer 
Pregnant Adolescent~----------------------~ 
4. How long have you two known each other? 
5. Where did you too meet? 
6. Is there any pattern to the way the two of you eat together and, 
if so, what is this pattern? 
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APPENDIX D 
THE PEER INFLUENCE QUESTIONNAIRE 
A copy of this survey instrument is included in this 
Appendix. Due to the unusual design of this instrument, it 
is included, in its original form, in a pocket attached to the 
cover of this dissertation. 
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Code Number 
YOU AND YOUR FRIENDS 
Friends are important people in your life now and in the 
future. Friends help us to make choices and to form 
opinions, such as which movies to see, what clothes to wear, 
and the best places to hang out. We would like to learn more 
about you and your friends. On the next few pages, you will 
be asked to respond to questions about your friends and the 
things you do together. 
THE UNIVERSITY OF TENNESSEE 
KNOXVILLE 
DEPARTMENT OF 
NUTRITION AND 
FOOD SCIENCES 
AES - TN 860 
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Section I. Warming Up 
In the blanks below, please list a) the first and last 
initials, b) age, c) sex (male or female), d} month and year 
of birth, and e) length of friendship of UP TO 10 PEOPLE that 
you consider to be your good friends. Then place a STAR(*) 
beside the TWO FEMALE friends (if you are female) or TWO MALE 
friends (if you are male) THAT YOU'D MOST LIKELY TALK TO 
ABOUT PERSONAL PROBLEMS OR ISSUES. 
initials 
1. 
----2. 3.----
4. 
----5. 
·6.----
7. 
s.----
9. 
10.----
sex 
· age (male or 
(years) female) 
birthday 
month how long you've 
and known this 
year friend 
11. Now, look at the initials of the first friend you 
starred(*). Call this person Friend A and write Friend 
A's initials in the blank below. 
FRIEND A 
----
·12. How many ti.mes each week do you see Friend A's 
parent(s)? times 
13. Look at the initials of the second friend you starred 
(*). Call this person Friend Band write Friend B's 
initials in the blank below. 
FRIEND B 
14. How many times each week do you see Friend B's 
parent(s)? times 
15. Al::>out how many hours per day do you have free to spend 
a. with your friends? hours 
b. with your boyfriend (if you're female), girlfriend 
(if you're male) or spouse? hours (write 
NA if not applicable). 
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Section II. My specbl Fl"f end A 
Th• following questions ue about Fl"fend A. 
Fl"fend A's initials al"e: Section Ut. The Cang•s CO'ling (Going) . 
---
Please circle below the ruit>el" ol tfmes per week that en the new scale, circle the nurber ot 
yo.i and FC"fend A do H an activity togetner each· ot tfines per week that yo.i an::i FRIEMD A do an activity toi;ethel" with other• 
the following (l!:!!t ~ t\lO, r,,o other friends 1l2!:!9). (a group activity with ;irla or girl• 
:, 7 ineens more tnan 'l times per week. and boys present). 
TIMES PEI .:EEJ:: UtAT TOJ AAD TIMES PER •cE~ THAT YOJ, fltlE>W A, 
FRIEMD A ARE TOCETHEl A~O OTHERS ARE TOCETHEl 
ACTtVITY (circle 'fOAJf" answer) (circle 'fO(Jr answer) 
16. Eat h.n:n 0 2 3 4 5 6 7 >7 Q 2 3 4 5 6 7 >7 
17. Eat breakfast 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
18. Eat supper 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 1 >7 
19. Eat a snack 0 2 3 4 5 6 7 >7 0 1 · 2 3 4 5 6 7 >7 
20. \latch a n:ivi e 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
21. Uatc:."1 TV 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
22. Just talk 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
23. Listen to nJSie 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
24. Study 0 2 3 4 5 6 7 >7 0 2 .3 4 5 6 7 >7 
25. Partfcipaca fn a school 
~rts activity (such 
u tr-aci:) 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
26. Ge for a walk a 2 3 4 5 6 7 >7 a 2 3 4 5 6 7 >7 
27. Attend a school soorts 
activity (st.di aa • 
foot.ball game) 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
2!. Juat drive arci..rid 0 2 3 4 5 6 7 >7 0 2 3 4 5 
' 
7 >7 
29. Talk on th• pncne 0 2 3 4 5 6_ 7 >7 0 2 3 4 5 6 7 >7 
30. Shop for clothes 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
31. Partieipaca in 
chun:h activities a 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
32. C4 to a 
~~ing •ll 0 2 3 4 5 6 7 >7 0 2 3 4 5 ·6 7 >7 
33. Partfeipat• fn club 
activities (such u 
e. . oir, pep club) 0 1 2 3 4 5 6 7 >7 0 1 2 3 4 5 6 7 >7 
. 31,. Meet frie'lda ac 
a fut food 
restaurant 0 1 2 3 4 5 6 7 >7 0 1 2 3 4 5 6 7 >7 
IIClol, fQJ) PAGE MO: CJl Tit£ Fa..D Ll>IE TCJ,WtO THE \IB 
.ICI'lYITT »a CD'fEl lP THE ITacs TaJ KAVE CIRCUD. 
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Section IV. Talking with My Buddy 
Please circle a number to indicate how many times per week 
that you discuss the following topics with FRIEND A. 
Please note that >7 means more than seven times per week. 
l:OPICS 
35. schcolwork 0 1 2 3 4 5 6 7 >7 
36~ social issues 
(such as hunger, 
the homeless) 0 l 2 3 4 5 6 7 >7 
37. dieting 0 l 2 3 4 5 6 7 >7 
38. money 0 l 2 3 4 5 6 7 >7 
39. dating 0 1 2 3 4 5 6 7 >7 
40. my future Q. l 2 3 4 5 6 7 >7 
41. :foods I like/ 
dislike 0 l 2 3 4 5 6 7 >7 
42. church 0 l 2 3 4 5 6 7 >7 
43. buying or eating 
heathy foods 0 1 2 3 4 5 6 7 >7 
44. appearance 0 1 2 3 4 5 6 7 >7 
45. clothes 0 l 2 3 4 5 6 7 >7 
46. babies 0 l 2 3 4 5 6 7 >7 
47. my career 0 1 2 3 4 5 6 7 >7 
48. boys (if you're 0 l 2 3 4 5 6 7 >7 
female) or girls 
(if you're male) 
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Sectfon V. My ocher Special Friend Sectfcn VI. Th• Crowd fs C.ttfn; Larger 
Th• followfn,a questfona are about Friend I. • The GM,g•s All Here 
Friend l's•fnftfals are: On the new ~l•, circle t~e r,uri:,er 
PleaM cf,.cle below th• M&.IIOlr of tfines per o# ti~ per ~It that you ana FRIEMD B 
liffft that 'fOAJ ana Friend B do as .,, ac:Uvitv do an acttv, ty t09etl'ler w1 tft ot1\ers 
_together eadl of tfte following C Just you tvo, (a gr01.4>-activity with girls or girla 
no oth@r frierds along). > 7 11Jeans 11:!0re than 7 and boys present). 
tfa:ies per weei:. 
TIMES PEi wUJ: THAT YOJ AMO TIHES PER loEEJ: THAT TOJ, fRlE)IO I, 
fRJEkD BARE TOCJ:THEi IJ'D OTHEXS ARE TOCcTHEl 
ACTIVITY (circle 'fOA.Jt' answer) (circle yo.Jr w,:swer) 
49. Eat l\.l"IC::h 0 2 3 4 5 6 1 >7 0 2 3 4 5 6 1 >7 
50. Eat b~ealcfast 0 2 3 4 s 6 1 >7 0 2 3 4 5 6 1 >7 
51. Eat supper 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
52. Eat a snack 0 2 3 4 s 6 7 >7 0 2 3 4 5 6 1 >7 
5'3. \latcn a iaovi• 0 2 3 4 5 6 7 >7 0 ·2 3 4 5 6 7 >7 
54. \,latch TV 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
55. Just talk 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
!o. Listen to DJS{c 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
57. St,.;dy 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
55. Participate fn a sc.1iool 
sports ac:tivi ty (such 
u track) 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
59. CQ for • welk 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
60. Attend a school spol"ta 
act 1 v{ ty ( such as a 
toocbelt 9a1D1) 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
61. Just drive arcu-d 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
62. Talk en the p,one a 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
63. Shop for cloches a 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
64. Partfc{p,ace fn 
church activities 0 2 3 4 5 6 7 >7 0 2 3 4 5 6 7 >7 
65. Co to a 
silcwi ng mll 0 ·1 2 3 4 5 6 7 >7 0 2 3 4 5 . 6 7 >7 
66. Participate {n clu:, 
xtfvitfes (such aa 
choir, pe? cll.b) 0 1 2 3 4 5 6 7 >7 Q 1 2 3.4 5 6 7 >7 
67. MNt frien::s at 
• fu~ fOOd 
restaurant 0 1 2 3 4 5 6 7 >7 0 1 2 3. 4 5 6 7 >7 
MCJ.I, fOl.D P A.c:E LfJX CII THE Fa.D Ll ME TCJ,W!S) TkE ~ 
ACTIYlTT JJIJ CC'l8 lP TIE lTEJG lOJ IIAVI: CIRO.BJ. 
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Section VII. When We Get Together, We Talk About •.. ,• •• 
Please circle a number to indicate how many times per week 
that you discuss the following topics with FRIEND B. 
Please note that >7 means more than seven times per week. 
IOfJ;CS 
68. schoolwork 0 1 2 3 4 5 6 7 >7 
69. social issues 
(such as hunger, 
the homeless) 0 1 2 3 4 5 6 7 >7 
70. dieting 0 1 2 3 4 5 6 7 >7 
71. money 0 1 2 3 4 5 6 7 >7 
72. dating 0 l 2 3 4 5 6 7 >7 
73. my future 0 l 2 3 4 5 6 7 >7 
74. foods I like/ 
dislike 0 l 2 3 4 5 6 7 >7 
75. church 0 1 2 3 4 5 6 7 >7 
76. buying or eating 
heathy foods 0 l 2 3 4 s 6 7 >7 
77. appearance 0 1 2 3 4 s 6 7 >7 
78. clothes 0 l 2 3 4 s 6 7 >7 
79. babies C l 2 3 4 5 6 7 >7 
so. my career 0 1 2 3 4 s 6 7 >7 
81. boys (if you're 0 1 2 3 4 5 6 7 >7 
female) or girls 
(if you're male) 
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Section VIII. Choosing a Special Person To Talk With 
Please identify (by writing in the blanks below) who you 
would most likely go to to talk with about the following 
topics. (If you would go to a friend, please specify 
whether it would be Friend A, Friend B, or another 
friend). Please name just one person. 
~2. schoolwork 
83. social issues 
(such as hunger, 
the homeless) _____________________ ~ 
84. dieting-------------------------
85. money --------------------------
86. dating -------------------------
87. my future------------------------
88. foods I like 
or dislike 
-----------------------
89. church--------------------------
90. buying or eating 
healthy foods---------------------~ 
91.. appearance-----------------------
92. clothes 
93. babies 
--------------------------
94. my career 
95. b6ys (if you're female) 
or girls (if you're male) 
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FOCUS GROUP SCRIPT 
Hello. I'd like to welcome you and thank you for taking the 
time to join the discussion on teenagers' food choices. My name 
is Lisa Varner and I am a graduate student at The University of 
Tennessee in Knoxville. I am trying to learn about different 
things that can affect the way that teenagers eat. From our 
discussion today (or tonight), we will hopefully learn something 
about this. 
You all were asked to participate in this discussion 
because you have several things in common. You are all female 
adolescents who are living in East Tennessee and you consume 
various food products each day. Your views about the foods you 
eat are representative of the views of other teenage girls in the 
region. ' 
Today (or tonight) we will be talking about the foods that 
you eat and things that influence your food choices. There are 
no right or wrong answers. Different people have different views 
and I want you to feel free to say what you think. Please do not 
hesitate to give your opinion, even if it is different from what 
someone else just said. 
I would like to mention a few things for you to keep in 
mind. This discussion is being conducted by UT for the purposes 
of research. We will not try to sell you anything and we are not 
endorsing any specific food products. Because I am tape 
recording this session, I will ask you to speak up so that the 
recorder can clearly pick up your voice. Also, just one person 
should speak at a time, since if several people are talking, the 
tape will be hard to understand. We will be on a first name basis 
today (or tonight). However, no last names will be used and your 
name, first or last, will never be used when I report on what we 
discussed. You can be assured of complete confidentiality. We 
are interested in each and every comment that you have about food 
and food choices, whether it is positive or negative. 
The session today (or tonight) will last about l 1/2 - 2 
hours and we will not be taking a formal break. You may, 
however, get up from the table to use the rest room or water 
fountain at any time. Please just remember to be quiet when you 
get up and when you return. The rest room is located 
and the water fountain is 
located • We have already had 
refreshments. Please feel free during the discussion to finish 
eating or to return to the table for seconds if you like. At the 
end of today's (or tonight's) session, you will receive $10.00 
for your participation. 
Now I'd like to b~;in. Each of you has a name tag so that 
we can remember names more easily. I'd first like to go around 
tha room and ask each of youto name your favorite food. For 
example, my favorite food is cheesecake. 
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. What I'd like to find out next from each of you is one 
example of how a friend has influenced your eating habits. For 
instance, with me, I rarely ate Mexican food at home when I was 
growing up because my parents don't really care for it. But when 
I went to college I had a friend from California who liked to 
cook Mexican food and she would ask me to come help her eat it. 
Through her and her cooking, I came to really like Mexican food. 
QUESTIONS 
1. How have you influenced your best girlfriend's eating 
habits? 
2. How else (besides food) do your friends influence you 
(music, clothing)? 
3. For what things is it most important to do things similar 
to the way your friends do them? Why is it important? 
4. 
s. 
6. 
7. 
a. 
9. 
10. 
11. 
12. 
13. 
What, in your opinion, would be the advantages of eating at 
a fast food restaurant instead of at home? 
What, in your opinion, would be the disadvantages of eating 
at a fast food restaurant instead of at home? 
What kinds of foods do you typically eat for MEALS when you 
are with your friends, either in a restaurant or at 
someone's home? 
Bow is this different from what you typically eat for MEALS 
when you are with your family, either in a restaurant or at 
home? 
What kinds of foods do you typically eat for SNACKS when you 
are with your friends and where do you usually eat these 
snacks? 
What kinds of foods do you typically eat for SNACKS when you 
are with your family and where do you usually eat these 
snacks? 
When you go out to eat with your best girlfriend, how do 
you usually decide where to go out to eat? 
How do you eat when you are with a boy ('just a friend' vs. 
a date)? Does this change after you've been out on several 
dates with the same guy? After you're 'going with him'? 
How do you eat when you are with your best girlfriend (just 
the two of you) vs. when you are with a group of friends? 
When do you tend to eat at a friend's house? 
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14w What kinds of foods do you eat at friends' homes? 
15. Have you ever eaten at a friends house a food you either had 
never tried or would never have tried if you were at you own 
home? 
16. Why were you willing to try that food at your friend's 
house? 
17. Think about how much time you and your best female friend 
spend together, then think about how much of that time is 
spent in your helping her, listening to her problems, and 
giving her advice. Also, think about how much of that time 
is spent in her helping you, listening to your problelms, 
and giving you advice. Would you say that your relationship 
with your friend is fairly balanced in how much each of you 
help, listens, and gives advice to the other, or does one of 
you do more helping, listening, and advising? 
18. If there is an imbalance (or one of you helps, gives, or 
listens more than the other), does this or has this ever 
caused any problems between you and your friend - for 
instance, one of you may feel resentful or not want to see 
the other, etc.? 
19. How important is losing weight to most teenage girls? 
20. What things influence teenagers to start a wt. loss diet? 
21. When you are on a diet, how do you handle eating with your 
friends? 
22. What things influence whether a teenager would decide to 
start eating healthier, more nutritious foods? 
23. How important is eating healthy foods to you? To your 
friends? 
24. In what ways besides food do your friends influence you 
(clothing, music, etc.)? 
25. What kinds of things do you do with your friends? 
I'd like now to summarize what we have talked about today (or 
tonight): 
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Would anyone like to make an addition or correction to this? 
This concludes our discussion today (or tonight). I'd like to 
thank all of you for coming. 
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PROGRAM DIRECTORS/LEADERS, AND PROGRAM PROFESSIONALS 
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. I 
College of 
Human Ecology 
Department of 
Nutrition 
TI-IE UNIVERSITI' OF TENNESSEE 
KNOXVILLE 
Pregnant Adolescent Sample 
Prospectus for Research Project AES-TN 860 
The purpose of this research project is to study influences on the nutritional health of 
adolescents during and after pregnancy. Previous studies have shown that this 
population is at risk nutritionally with outcomes affecting both the adolescent mother and 
her infant. Knowledge about significant influences on nutritional health will be valuable 
for various health professionals who work with pregnant adolescents. 
Subjects in the present study will be pregnant adolescents, ages 11-17 who reside in 
East Tennessee within approximately 100 miles of Knoxville, TN. Subjects who voluntarily 
agree to participate in the study will be personally interviewed twice during the third 
trimester of pregnancy and twice at twelve months postpartum. They will be paid $5.00 
for each completed personal interview. Interviews will be conducted in a mobile 
laboratory, parked on or near your site. Subjects also will be interviewed by telephone at 
six months postpartum. 
During the interviews subjects will be asked about their food intake, their beliefs about 
food related to pregnancy, and their television watching practices. They also will be 
asked to view a short videotape of several food commercials. To obtain information on 
their food preferences, adolescents will be asked to taste small portions of eight common 
foods and rate their preferences for each food. Additionally, subjects will be asked to 
allow researchers to obtain information from their medical records. No invasive 
procedures will be used in any interview, and the interviews pose no known risks to the 
adolescents. The research project has been approved by the Committee on Protection 
of Human Subjects at The University of Tennessee, Knoxville. 
Additional information about the research project can be obtained from the following 
faculty in Nutrition and Food Sciences at The University of Tennessee: 
Betty Ruth Carruth, Ph.D., R.O., Professor 
Jean D. Skinner, Ph.D., R.D., Associate Professor 
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I . 
College of 
Human Ecology 
Department of 
Date 
THE UNIVERSITY OF TENNESSEE 
KNOXVILLE 
Non-Pregnant Adolescent Sample 
Name and address of principal 
Dear ____ _ 
Nutrition Thank you for your interest in the research currently being conducted by The University of 
------ Tennessee, Department of Nutrition. The purpose of this research is to determine factors 
influencing food choices of adolescent females. 
What we would like to ask of you is your assistance in recruiting two classroom teachers who 
would allow us to come into two to three classrooms to administer the following to the 
students: 
a food recall form, in which students write down what they have consumed during a 24-
hour period. 
b. a questionnaire related to family, friends, ideas about food, and health measures. 
These forms are attached. 
It should take no more than 30-45 minutes for students to complete these forms. We can 
come at times and dates convenient to the teachers involved. 
We will contact you within the next week in order to discuss specific arrangements. Thank 
you for your assistance. If you have any questions, please do not hesitate to call us at (615) 
974-0824, 974-5445, or 523-6567. 
Sincerely, 
Lisa M. Varner, M.S., A.O. 
Graduate Students 
Jean Skinner, Ph.D., A.O. 
Associate Professor 
{Jtl 
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. 
' College of Human Ecology 
Department of 
Nutrition 
Date 
11-lE UNIVERSITY OF TENNESSEE 
KNOXVILLE 
FOCUS GROUPS 
NON-PREGNANT ADOLESCENT SAMPLE 
(Name and address of 
principal and/or teacher) 
Dear 
Thank you for your interest in the research currently 
being conducted by The University of Tennessee, 
Department of Nutrition and Food Sciences. The purpose 
of this research is to determine factors influencing 
food choices of adolescent females. One means to assess 
this is by the use of focus groups. A focus group is a 
special type of group, consisting of 6-12 participants, 
who gather together to discuss various issues of 
interest to the focus group leader. In this case, we 
will be discussing with the adolescent females various 
factors that affect food intake. This method is 
innovative in food and nutrition research, especially 
with adolescents. A copy of the focus group script to 
be used with your participating students is attached. 
What we would like to ask of you is your assistance in 
recruiting participants for a focus group session, to be 
held at a time, date, and loca~ion agreed upon 
previously by the assisting teach~_, .. and/or principal and 
Lisa Varner (the focus group lead~'!"J. This would 
involve announcing and briefly describing the focus 
group activity and obtaining, if possible, at least 10-
15 names of interested pregnant/postpartum students. A 
sign-up sheet is attached for use in obtaining this 
information. These female students should preferably be 
white 15-18 years of age and of socioeconomic background 
typical of the general school population. While it is 
all right for participants to know each other, we prefer 
that there be no "best friends" or "cliques" in the 
group and would appreciate any such information about 
those who have signed up. Lisa Varner will be in 
contact with assisting teachers the day after the 
agreed-upon "recruitment" day to discuss results and 
obtain names of interested participants. 
Information important for students to know is outlined 
in the information letter (attached, along with Informed 
Consent Forms for the pregnant and Parental Consent 
1215 West Cumberland Avenue, Room 229/Knoxville, Tennes.5ee 37996-1900/(615) 974-5445, 974-3491/FAX (615) 974-2617 
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Forms for those under 18). We ask that interested 
students be supplied copies of the information and 
appropriate consent letters. We also would appreciate 
students being told the following about the focus group. 
a. The session will last l 1/2-2 hours, on the date, 
time, and location previously determined by focus 
group leader and teacher and/or principal. The 
participants will be asked to contribute to a 
discussion on teenagers' food habits and what 
influences their food choices. 
b. Refreshments will be served at the beginning of the 
session. 
c. confidentiality is assured - no names will be used 
in reports about the discussion group results. 
d. Each participant will receive $5.00 for attending 
the session. 
e. If a student is selected to participate (from list 
of interested students), she will be contacted by 
Lisa Varner (focus group leader) at least several 
days prior to the session as well as the night 
before the session. 
f. Pregnant adolescents are not required to obtain 
parental consent, but must submit an informed 
consent letter which explains the project. 
We hope that this letter has answered many of your 
questions concerning the focus groups and on adolescent 
food habits. Should you have any questions, please call 
one of us at (615) 974-0824, 974-5445, or 523-6567. 
Sincerely, 
Jean Skinner, Ph.D., R.D. 
Associate Professor 
Lisa M. Varner, M.S., R.D. 
Graduate Student 
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College of 
Human Ecology 
Depamnenc of 
Nutrition 
Date 
IBE UNIVERSITY OF TENNESSEE 
KNOXVILLE 
FOCUS GROUPS 
PREGNANT/POSTPARTUM ADOLESCENT SAMPLE 
(Name and address of 
principal and/or teacher) 
Dear 
Thank you for your interest in the research currently 
being conducted by the University of Tennessee, 
Department of Nutrition and Food Sciences. The purpose 
of this research is to determine factors influencing 
food choices of adolescent females, including those who 
are pregnant or who have had babies within the past 
year. One means to assess this is by the use of focus 
groups. A focus group is a special type of group, 
consisting of 6-12 participants, who gather together to 
discuss various issues of interest to the focus group 
leader. In this case, we will be discussing with the 
adolescent females various factors that affect food 
intake. This method is innovative in food and nutrition 
research, especially with adolescents. A copy of the 
focus group script to be used with your participating 
students is attached. 
What we would like to ask of you is your assistance in 
recruiting participants for a focus group session, to be 
held at a time, date, and location agreed upon 
previously by the assisting teacher and/or principal and 
Lisa Varner (the focus group leader). This would 
involve announcing and briefly describing the focus 
group activity and obtaining, if possible, at least 10-
15 names of interested pregnant/postpartum students. A 
sign-up sheet is attached for use in obtaining this 
information. These female students should preferably be 
white 15-18 years of age and of socioeconomic background 
typical of the general school population. While it is 
all right for participants to know each other, we prefer 
that there be no "best friends" or "cliques" in the 
group and would appreciate any such information about 
those who have signed up. Lisa Varner will be in 
contact with assisting teachers the day after the 
agreed-upon "recruitment" day to discuss results and 
obtain names of interested participants. 
Information important for students to know is outlined 
in the information letter (attached, along with Informed 
Consent Forms for the pregnant and Parental Consent 
1215 West Cumberland Avenue, Room 229/Knoxville, Tennessee 37996-1900/(615) 974-5445, 974-3491/FAX (615) 974-2617 
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Forms for those under 18). We ask that interested 
students be supplied with copies of the information and 
appropriate consent letters. We also would appreciate 
students being told the following about the focus group: 
a. The session will last 1 1/2-2 hours, on the date, 
time, and location previously determined by focus 
group leader and teacher and/or principal. The 
participants will be asked to contribute to a 
discussion on teenagers' food habits and what 
influences their food choices. 
b. Refreshments will be served at the beginning of the 
session. 
c. Confidentiality is assured - no names will be used 
in reports about the discussion group results. 
d. Each participant will receive $5.00 for attending 
the session. 
e. If a student is selected to participate (from list 
of interested students), she will be contacted by 
Lisa Varner (focus group leader) at least several 
days prior to the session as well as the night 
before the session. 
f. Pregnant adolescents are not required to obtain 
parental consent, but must submit an informed 
consent letter which explains the project. 
We hope that this letter has answered many of your 
questions concerning the focus groups and on adolescent 
food habits. Should you have any questions, please call 
one of us at (615) 974-0824, 974-5445, or 523-6567. 
Sincerely, 
Jean Skinner, Ph.D., R.D. 
Associate Professor 
Lisa M. Varner, M.S., R.D. 
Graduate Student 
/jtl 
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College of 
Human Ecology 
Department of 
Nutrition 
TiiE UNNERSITY OF TENNESSEE 
KNOXVILLE 
Dear 
Thank you for your interest in hearing more about our research. We are conducting a 
study of teenage girls during and after pregnancy. We're looking at eating habits, food 
preferences, ideas about food and TV viewing habits. 
Girls participating in the study are interviewed twice during the last three months of 
pregnancy and twice one year after the baby is born. Each interview lasts between 45 
minutes and one hour, and we pay $5.00 per session. Although we are based in Knoxville, 
we have a motor home and can meet you in your town at any place convenient for you. 
There are no risks to you or your baby associated with the study. You may ask questions 
during the interview and you may contact us at The University of Tennessee (974-5445) at 
any time. 
You are under no obligation to participate, but it is very important that we interview as many 
teenagers as possible. You can help us learn more about teens eating habits during and 
after pregnancy. This information will be useful to health professionals who work with other 
girls in the Mure. 
Please consider helping us! You can give us valuable information that we can't get 
anywhere else. 
We are enclosing a description of the study for you to share with your parents or guardians 
if you so choose. We will be contacting you by phone within the next few days to discuss 
your participation. 
Sincerely, 
Janet Pope, M.S., A.O. 
Graduate Student 
Lisa Varner, M.S., A.O. 
Graduate Student 
1215 West Cumberland Avenue, Room 229/Knoxville, Tennessee 37996-1900/(615) 974-5445, 974-3491/FAX (615) 974-2617 
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College of 
Human Ecology 
Department of 
Nutrition 
Date 
Dear Parents: 
TI-iE UNIVERSITY OF TENNESSEE 
KNOXVILLE 
Your daughter has expressed an interest in hearing more about a research study 
conducted by the Department of Nutrition at The University of Tennessee. We are 
evaluating factors affecting the nutritional health of adolescents during and after pregnancy. 
These factors include things such as food intake patterns, food preferences, ideas about 
food, and television viewing habits. This is an important study, and we expect the results to 
be useful to health professionals counseling teens about appropriate nutrition. 
Should your daughter decide to participate, she will be interviewed twice during the final 
trimester of pregnancy and twice one year after the baby is bom. Each interview will last 
about 45 minutes to one hour, and we will pay $5.00 per interview. We have a mobile 
laboratory so we can meet your daughter at a location convenient to her. 
There are no risks to your daughter or her baby associated with the study. Both you and 
your daughter are encouraged to ask questions. You may contact us at 974-5445. Your 
daughter is under no obligation to us; it is entirely up to her to decide whether she wishes 
to participate. In addition, she may quit at any time. 
We think this is an important study, and we want to interview as many girls as possible. 
We hope that your daughter will elect to help us. We will be contacting her by phone 
within the next few days to discuss her participation. If you have questions or concerns 
about the study, we would be happy to discuss them with you then or at any other time. 
We are willing to work with you in any way possible. 
Sincerely, 
Janet Pope, M.S., R.D. 
Graduate Student 
Lisa Varner, M.S., R.D. 
Graduate Student 
1215 West Cumberland Avenue, Room 229/Knoxville, Tennessee 37996-1900/(615) 974-5445, 974-3491 /FAX (615) 974-2617 
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College of 
Human Ecology 
Department of 
Nutrition 
Hello! 
THE UNIVERSITY OF TENNESSEE 
KNOXVILLE 
NON-PREGNANT ADOLESCENT SAMPLE 
You have been selected to participate in a survey about 
adolescents and nutrition. The purpose of this study is 
to find out what you eat and what your food habits are. 
This survey is called The Influence of Peers on 
Adolescents' Food-Related Behavior. In this survey, you 
will be asked to: 
a. complete a record of foods eaten for one day 
b. fill out a questionnaire related to family and 
friends, ideas about foods, and health measures 
By helping us you will help us learn about food habits 
and nutrition in teenagers. 
There are no known risks to you for participating. we 
will ask you to supply your first name and phone number 
on the food record should we need to clarify your 
responses. IP YOUR PARENTS DO NO'l' 1fAN'l' YOU 'l'O 
PARTICIPA'l'B, A PARENT WILL NEED 'l'O SIGN 'l'BB AT'l'ACHED 
LE'l'TER AND YOU WILL NEED 'l'O BRING 'l'HE SIGNED FORM TO 
CLASS ON 'l'HB DAY OP DA'l'A COLLECTION. IP YOU DO NO'l' 
RETURN THE PORK, 'l'BB RESEARCHER WILL ASStJKB TJIAT YOUR 
PARENTS ARE PERMITTING YOU 'l'O PARTICIPATE. TRANK YOU 
FOR YOUR COOPERATION. 
Sincerely, 
Jean o. Skinner 
Associate Professor 
Lisa M. Varner 
Graduate Student 
Nutrition and Food Sciences 
229 Jessie Harris Building 
The University of Tennessee 
Knoxville, TN 37996-1900 
615-974-5445 
1215 West Cumberland Avenue, Room 229/Knoxville, Tennessee 3i996-1900/(615) 9i4-5445, 974-3491/FAX (615) 974-2617 
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College of 
Human Ecology 
Department of 
Nutrition 
Date 
11iE UNIVERSITY OF TENNESSEE 
KNOXVILLE 
FOCUS GROUP PARTICIPANTS 
(Name and address of participant) 
Dear 
Thank you for agreeing to participate in the discussion 
group about teenagers' food choices, to be held (date 
~~~~> at (location ) at (time 
-.....~-,-~~>· Refreshments consisting of 
will be served at the meeting and our discussion should 
be concluded by (time ). If you are selected 
to participate, you will be contacted soon by telephone 
by Lisa Varner. 
We plan to keep the group fairly small. Because of 
this, we need to be able to count on your attendance. 
You are very important to making this a successful 
discussion group. 
Your discussion group will consist of teenage girls who 
are similar to you. We will be discussing the food 
choices that you make and what things influence you in 
making these choices. This discussion is for research 
purposes only; no sales are involved. At the end of the 
session you will receive $10.00 for your participation. 
If you are under the age of 18, you must have a p~rent 
read and sign the attached parental consent form in 
order for you to participate. Please bring this signed 
form to the discussion group meeting and give it to Lisa 
Varner, the discussion leader. If you are 18 or older, 
you do not need to have this form signed or bring it to 
the meeting. 
1215 West Cumberland Avenue, Room 229/Knoxville, Tennessee 37996-1900/(615) 974-5445, 974-3491 /FAX (615) 974-2617 
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Thank you for agreeing to attend. However, should you 
find you cannot participate, please call to let us know 
as soon as possible. The phone number is (615) 523-6567 
or (615) 974-5445. 
Sincerely, 
Jean D. Skinner, Ph.D., R.D. 
Associate Professor 
Lisa Varner, M.S., R.D. 
Graduate Student 
/jtl 
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TN860 Code Number 
------
Date 
---------
Statement of Informed Consent 
I understand that I am being asked to participate in a research project 
focused on beliefs and practices of adolescent females. I have had the 
following explained to me: 
l. I will be asked to respond to several questionnaires. These will contain 
questions about such things as my eating habits· and food preferences, my 
ideas about food, and my television viewing habits. I also will be asked 
to keep a record of the food I eat for two days. The amount of time 
required for me to provide this infonnation will be about five hours, 
divided into two sessions during pregnancy, and another three sessions 
after the baby is born. 
2. I am also willing for the project personnel to get medical information 
about my pregnancy (e.g., pre-pregnancy weight, weight gain, infant 
weight and gestational age, APGAR scores). 
3. If I participate in this project, I will get $5.00 for each of the 
interview sessions in which I complete all questionnaires. 
4. I can choose whether I want to participate in the project, and I can quit 
at any time. If I do not participate or decide to quit, there will not 
be any penalty other than not receiving the $5.00 per session. 
5. There are no specific risks to me. or my baby anticipated from my 
participation in the project. 
6. The results from this project are expected to be helpful to professionals 
who work with other teenagers. 
7. If I participate in this project, nobody other than project staff will be 
given any information about me. Nobody will be told anything in a way 
that would let them know I participated in this project. 
8. If I have any questions, I can contact Or. Betty Ruth Carruth or Or. Jean 
Skinner, Department of Nutrition and Food Sciences, The University of 
Tennessee, Knoxville, Tennessee 37996-1900, 974-5445. 
Based on this infonnation, I agree to participate in this project. 
Date 
----------
Signature------------~ 
Witness-------------~ 
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College of 
Human Ecology 
Nutrition and 
rood Science 
THE UNIVERSITI OF TENNESSEE 
KNOXVILLE 
FRIEND OF PREGNANT ADOLESCENT 
Consent Letter 
Hello! 
You have been selected to participate in a survey about 
adolescent girls and nutrition. The purpose of this 
study is to find out what you eat and what your food 
habits are. This survey is called Nutritiona+ Health of 
Adolescent Girls. In this survey, you will be asked to: 
a. 
b. 
c. 
complete a record of foods eaten for one day 
fill out a questionnaire related to family and 
friends, ideas about foods, and health measures 
taste and/or make selections form foods commonly 
eaten by adolescents 
d. do some of these activities more than once 
By helping us you will receive $5.00 for each interview 
session completed and will help us learn about food 
habits and nutrition in teenagers. Each interview 
session will last approximately 30-45 minutes. 
There are no known risks to you for participating and 
all information is confidential. You will never be 
identified by name or other means of personal 
identification. To participate, you will need to sign 
this form and a parent will need to sign the attached 
letter. Please bring both forms to the interview. Even 
if you and a parent sign the forms and you do 
participate, you may withdraw from the survey at any 
time without any penalty to you. 
Sincerely, 
Betty Ruth Carruth 
Professor 
Jean D. Skinner 
Associate Professor 
Your signature 
Nutrition and Food Sciences 
229 Jessie Harris Building 
The University of Tennessee 
Knoxville, TN 37996-1900 
615-974-5445 
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College of 
Human Ecology 
Depamnenc of 
Nutrition 
THE UNIVERSITY OF TENNESSEE 
KNOXVILLE 
FOCUS GROUP SAMPLE 
PARENTAL CONSENT FORM 
Dear Parent: 
Your daughter has been invited to participate in a 
discussion group held for research purposes for a study 
being conducted by The University of Tennessee, 
Knoxville. In this study, we are attempting to look at 
various things that affect teenagers' food habits. The 
group will consist of teenager girls similar to your 
daughter and they will discuss their food choices and 
factors that influence these choices. The discussion 
will last l 1/2 to 2 hours in length and will be 
moderated by Lisa Varner, a graduate student in the 
Department of Nutrition and Food Sciences at The 
University of Tennessee. 
By helping us, your daughter will receive refreshments 
and $10.00 and will help improve our knowledge about 
food habits of adolescent girls. This discussion group 
is for research purposes only; no sales or solicitations 
will be made. 
There are no known risks to your daughter for 
participating. The discussion will be tape recorded. 
However, all information is confidential and your 
daughter's name will be known only to the discussion 
moderator. Her name will never be used in reporting the 
discussion results. 
In order for your daughter to participate, we require 
your signature below and ask that your daughter return 
the letter to us when she comes to the discussion. If 
you or your daughter have any questions concerning the 
study, please do not·hesitate to call. 
sincerely, 
Jean Skinner, Ph.D., R.D. 
Associate Professor 
Lisa Varner, M.S., R.D. 
Graduate Student 
PLEASE PLACE YOUR SIGNATURE AND THE DATE BELOW. 
Parent's Signature Date 
1215 West Cumberland Avenue, Room 229/Knoxville, Tennessee 37996-19C0/(615) 974-5445, 974-3491/FAX (615) 974-2617 
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College of 
Human Ecology 
Department of 
Nutrition 
THE UNIVERSITY OF TENNESSEE 
KNOXVILLE 
NON-PREGNANT ADOLESCENT SAMPLE 
Hello! 
Your son or daughter has been selected to participate in 
a survey being conducted by the Department of Nutrition 
and Food Sciences at The University of Tennessee. The 
survey is called The Influence of Peers on Adolescents' 
Food-Related Behavior. In this survey, your son or 
daughter will be asked to do the following: 
a. complete a food record of foods eaten for one 
day 
b. fill out a questionnaire related to family and 
friends, ideas about foods, and health measures 
By helping us, your son or daughter will help improve 
our knowledge about food habits and nutritional intake 
of adolescents. The data will be collected during a 
class period for a required class at school. There are 
no known risks to your son or daughter for 
participating. We will ask your son or daughter to 
supply us with their first name and telephone number, 
should we need to contact them for clarification of 
responses. 
IF YOU DO NOT WISH FOR YOUR SON OR DAUGHTER TO 
PARTICIPATE, PLEASE SIGN BELOW AND HAVE YOUR SON OR 
DAOGHTER RETORN THIS FORM ON 'l'HE DATE OF DATA 
COLLECTION. IF NO FORM IS RECEIVED, THE RESEARCHER WILL 
ASSOME '!'HAT YOU GRANT PERMISSION FOR YOUR CHILD TO 
PARTICIPATE. If you or your son or daughter have any 
questions concerning the study, please do not hesitate 
to call. 
Sincerely, 
Jean D. Skinner 
Associate Professor 
Lisa M. Varner 
Graduate Student 
Your Signature 
Nutrition and Food Sciences 
229 Jessie Harris Building 
The University of Tennessee 
Knoxville, TN 37996-1900 
615-974-5445 
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CONSENT TO TAPE FORM FOR PREGNANT ADOLESCENTS 
AND THEIR PEERS 
239 
CODE NUMBER 
------
CONSENT TO TAPE INTERVIEW ON FOOD SELECTIONS 
I give my consent to tape this interview about the food 
selections that my friend and I made. I understand that on the 
tape I will not be identified by name but rather by a code 
number. 
signature 
date 
signature 
date 
signature 
date 
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' College of Human Ecology 
Nutrition and 
F-ood Science 
TI-IE UNIVERSITY OF TENNESSEE 
KNOXVILLE 
CONSENT TO TAPE FOCUS GROUP PARTICIPATION IN 
DISCUSSION OF ADOLESCENT FOOD HABITS 
I give my consent to tape my statements in this 
discussion about adolescent food habits. I understand 
that on the tape I will be identified by first name only 
and my name (first or last) will never be used in any 
report on this discussion. 
Signature Date 
1215 West Cumberland Avenue, Room 229/Knoxville, Tennessee, 37996-1900/(615) 974-5445, 974-3491 
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ACTIVITY FREQUENCY PERCENTAGE 
AND DISCUSSION FREQUENCY PERCENTAGE FORM 
243 
Activity Frequency Percentage and Discussion 
Frequency Percentage Form 
I. Activity Frequency Percentages 
A. Eating Activities - alone w/friend A 
B. 
c. 
D. 
- eating lunch 
- eating breakfast 
- eating supper 
- eating a snack 
- meeting friends 
at fast food 
restaurant 
Add up score for each (0-8) 
and total, to be in range 
from 0-40 for each friend. 
More "passive" activities - alone w/friend A. 
- just drive around 
- watch movie 
- just talk 
- listen to music 
- study 
- talk on phone 
- attend school sports 
activity 
- watch TV 
Add up score for each (0-8) 
and total (range 0-64) for 
each friend. 
More "active" activities - alone w/friend A. 
- participate in school 
sports activity 
- go for walk 
- shop for clothes 
- participation in 
church activities 
- go to shopping mall 
Add up score for each (0-8) 
and total scores (range 0-48) 
for each friend. 
- participate in club activities 
Determine Eating Activities Percentage with Friend A 
(Alone) 
Percentage= 100 X Eating activities score= _A_ X 100 
total score possible 40 
E. Determine More "Passive" Activities Percentage with 
Friend A (Alone). 
Percentage= 100 X More "Passive" Activities Score= _Q_ X 100 
total score possible 64 
F. Determine More "Active" Activities Percentage with Friend A 
(Alone). 
Percentage= 100 X More "Active" Activities Score= _Q_ X 100 
total score possible 48 
244 
G. Determine same percentages for Friend B (Alone) 
- do same as above A-F but use data for Friend B (alone). 
H. Determine same percentages for Friend A (with others along). 
- do same as above A-Fusing data for Friend A (with others 
along) except possible total score for B = 56 because are 
omitting "talk on phone". 
I. Determine same percentages for Friend B (with others along). 
- do same as above A-Fusing data for Friend B (with others 
along) except possible total score for B = 56 because are 
omitting "talk on phone". 
J. Calculate a mean overall activity percentage for each 
activity category (eating, passive, and active) by averaging 
the percentages in each activity category for Friend A (alone 
and with others) and Friend B (alone and with others). 
An Example: 
1. 
2. 
Participant o reported on the Peer Influence Questionnaire 
the following frequencies/week of eating activities with 
close female friends: 
Friend A 
Friend A (Others Friend B Friend B 
Activity (Alone} Along} (Alone} (Others Alone} 
Eating lunch 2 3 0 1 
Eating 
breakfast 0 0 0 0 
Eating supper 1 1 0 1 
Eating a snack 2 1 1 0 
Meeting friends 
at a fast food 
restaurant 1 1 0 1 
TOTAL SCORE 6 6 1 2 
Determine the Eating Activities Percentages for Friend A 
(alone), Friend A (others along), Friend B (alone), and 
Friend B (others along) by dividing each total score by 40, 
then multiplying by 100: 
Friend A 
(Alone} 
~ 
40 (100=15% 
Friend A 
(Others Along} 
__! 
40 (100)=15% 
245 
Friend B 
(Alone} 
__! 
40 (100)=2.5% 
Friend B 
(Others Along) 
~ 
40 (100)=5% 
3. Average the four percentages to obtain a mean overall Eating 
Activity Frequency Percentage: 
15% 
15% 
2.5% 
+ 5% 
37.5% = 9.37% 
4 
II. Frequency of Discussion Percentages with Friend A 
A. 
B. 
c. 
D. 
E. 
Food and Nutrition Related Topics Discussion Frequency 
- dieting 
- foods I like/dislike 
- buying or eating 
healthy foods 
sum scores for each 
range of 0-24 
Future-Related 
Frequency 
Topics Affecting the Future Discussion 
- my future 
- my career 
- babies 
- dating 
- boys 
- schoolwork 
- money 
sum scores for each 
range of 0-56 
Religion and Social-Related Topics Issues Discussion 
Frequency 
- church 
- social issues 
sum score for each, 
range 0-16 
Appearance-Related Topics Discussion Frequency 
- appearance sum score for each, 
- clothes range 0-16 
Food and Nutrition-Related Topics Discussion Frequency 
Percentage - with Friend A. 
Percentage= food/nutr.-related topics discussion frequency score 
X 100 total score possible 
___A_ X 100 
24 
F. Future-Related Topics Discussion of Frequency. 
Percentage= Future ... Score X 100 
total score possible 
= _B_ X 100 
64 
246 
G. Religion and Social-Related Topics Discussion Frequency 
Percentage - with Friend A. 
Percentage= Religion/social .•• score X 100 
total score possible 
= _c_ X 100 
16 
H. Appearance-Related Topics Discussion Frequency Percentage -
with Friend A. 
Percentage= Appearance Discussion Score X 100 
total score possible 
= __ D_ X 100 
16 
I. Percentages for Friend B. 
- do same as A-H above but use Friend B scores instead. 
J. Calculate the mean overall discussion frequency for each 
topic category by averaging the discussion frequency 
percentages in a category for Friend A and Friend B. 
An Example: 
1. Participant O reported on the Peer Influence Questionnaire 
that the following frequencies of discussion per week for 
religion and social-related issues: 
Friend A 
Church 3 
Social Issues 4 
TOTAL SCORE 7 
Friend B 
2 
3 
5 
2. Determine the Religion- and Social-Related Issues Discussion 
Frequency Percentage for each friend by dividing each total 
score by 16 and multiplying by 100: 
Friend A 
....1 
16 (100) = 43.75% 
Friend B 
--2 
16 (100) = 31.25% 
3. Average the two percentages to obtain a mean overall Religion 
and Social-Related Issues Discussion Frequency Percentage: 
43.75 
31.25 
75 
2 = 37.5 
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Table 17. Demographic and Background Characteristics of Postpartum Adolescents 
During Pregnancy, Pregnant Peers, and Mon-Pregnant Peers. 
Postpartum 
Adolescents 
During Pregnant Hon-Pregnant 
Pregnancy Peers Peers 
lf \Mean± SEM If \Mean± SEM I{ \Mean± SEM 
Demographic 
Characteristic {K=59) {K=20) {N=33) 
Age 16.2±0.1 16.8±0.6 17.5±0.6 
13 0 0.0 1 5.0 1 3.0 
14 5 8.5 3 15.0 1 3.0 
15 11 18.6 2 10.0 3 9.1 
16 17 28.8 4 20.0 5 15.2 
17 17 28.8 5 25.0 11 33.3 
18 9 15.3 2 10.0 7 21.2 
19 0 0.0 1 5.0 3 9.1 
22 a 0.0 a 0.0 1 3.0 
24 0 0.0 2 10.0 0 0.0 
33 0 0.0 0 0.0 1 3.0 
Grade 10.2±0.2 10.7±0.4 10.6±0.3 
7 2 3.4 a 0.0 1 3.0 
8 4 6.8 1 5.0 4 12.1 
9 9 15.3 6 30.0 2 6.1 
10 18 30.5 1 5.0 7 21.2 
11 17 28.8 4 20.0 6 18.2 
12 9 15.3 8 40.0 13 39.4 
Socio-
economil 
Statusa, 25. 4±1. 2 29.3±3.0 26.2±1.9 
Marital 
Status 
Single 36 62.1 16 so.a 27 81.8 
Married 23 39.0 4 20.0 6 18.2 
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Table 17. (Continued) 
Postpartum 
Adolescents 
During Pregnant 
Pregnancy Peers 
N % Mean± SEM N % Mean :t SEM 
Demographic 
Characteristic (N=59} (M=20) 
Race 
White 59 100.0 18 90.0 
Black 0 0.0 2 10.0 
Living 
Arrange-
ments 
With 1 
parent 12 20.3 7 35.0 
With 2 
parents 16 27.1 1 5.0 
With 
spouse 13 22.0 3 15.0 
With 
parents 
and 
spouse 9 15.3 1 s.o 
In group 
home 4 6.8 5 25.0 
With 
other 
relative 3 5.1 2 10.0 
Other 2 3.4 1 5.0 
aaollingshead, A. (1976) Four Factor Index of Social Status,· 
Hollingsh~ad, Mew Haven, CT. 
hscores on the Hollingshead Four Factor Index of Social Status 
range from 8 to 66. 
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Non-Pregnant 
Peers 
lf % Kean± SEM 
(1f=33) 
33 100.0 
0 0.0 
11 33.3 
18 54.6 
3 9.1 
0 o.o 
0 o.o 
0 a.a 
l 3.0 
Table 18. Demographic and Background Characteristics of Pregnant and Postpartum 
Adolescents. 
Demographic 
Characteristic 
Age 
14 
15 
16 
17 
18 
19 
Grade 
7 
8 
9 
10 
11 
12 
Socio-
economi~ 
Statusa, 
Marital 
Status 
Single 
Married 
Race 
White 
4 
5 
1 
11 
5 
a 
1 
2 
6 
9 
8 
6 
22 
10 
Pregnant 
Adolescents 
N % Mean ± SEM 
(N=32) 
16.2±0.2 
12.5 
15.6 
21. 9 
34.4 
15.6 
a.a 
10.2±0.2 
3.1 
6.2 
18.8 
28.1 
25.0 
18.8 
25 I 8±1.3 
68.7 
31.3 
32 100.0 
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Postpartum 
Adolescents 
N % Mean ± SEM 
(N=32) 
17.3±0.2 
0 0.0 
3 9.4 
5 15.6 
1 21. 9 
12 37.5 
5 15.6 
10.7±0.2 
1 3.1 
2 6.2 
3 9.4 
7 21.9 
5 15.6 
14 43.8 
26.1±1.5 
17 53.1 
15 46.9 
32 100.0 
Table 18. (Continued) 
Pregnant Postpartum 
Adolescents Adolescents 
I( 
' 
Mean± SEM If 
' 
Mean± SEM 
Demographic 
Characteristic (N=32) (H=32) 
Living 
Arrange-
ments 
With 1 
parent 7 21.9 9 28.1 
With 2 
parents 9 28.1 7 21.9 
With 
spouse 3 9.4 12 37.5 
With 
parents 
and 
spouse 6 18.8 2 6.2 
In group 
home 2 6.2 0 o.o 
With 
other 
relative 3 9.4 0 0.0 
Other 2 6.2 2 6.2 
~ollingshead, A. (1976) Four Factor Index of Social Status, Hollingshead, Kew Haven, CT. 
-scores on the Hollingshead Four Factor Index of Social Status 
range from 8 to 66. 
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Table 19. Mean Daily Nutrient Intake of Pregnant, Postpartum, 
and Never-Pregnant Adolescents• 
Pregnant Postpartum Never-Pregnant 
Adolescents Adolescents Adolescents 
Dietary 
Mean ± SEMb Mean ± SEMh Component Mean ± SEMC 
(N=59) (N=59) (N=185) 
Energy (kcal) 2652±90 1968±76 2067±69 
Carbohydrates 
{gm) 321±12 255±11 275±10 
Protein {gm) 91±4 66±3 66±2 
Total 
Fat (gm) 104±5 75±3 82±4 
Saturated 
Fat (gm) 46±5 27±1 28±1 
Monounsaturated 
Fat (gm) 29±1 22±1 21±1 
Polyunsaturated 
Fat (gm) 12±1 10±1 12±1 
Cholesterol 
(mg) 347±19 246±15 224±13 
Vitamin A 
(IU) 5073±321 3042±275 3666±315 
Thiamin (mg) 1.9±0.1 1.3±0.1 1.4±0.0 
Niacin (mg) 22±1 19±1 17±1 
Folate (ug) 290±13 180±15 188±10 
Ascorbic 
Acid {mg} 108±8 61±5 79±6 
Riboflavin 
(mg) 2.7±0.1 1.6±0.1 1.7±0.1 
Vitamin s, 
(mg} 1.8±0.1 1.3±0.1 1.1±0.0 
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Table 19. (Continued) 
Pregnant Postpartum Never-Pregnant 
Adolescents Adolescents Adolescents 
Dietary 
Mean ± SEMb Mean ± SEMb Mean ± SEMC Component 
(N=59) (N=59) (N=l85) 
Vitamin s12 (ug) 5.9±0.5 3.7±0.2 3.1±0.2 
Phosphorus 
(mg) 1671±79 1133±49 1192±47 
Calcium (mg) 1343±86 761±44 837±39 
Magnesium 
(mg) 273±14 170±8 185±8 
Iron (mg) 15±1 12±1 11±0 
Zinc (mg) 11±1 9±1 7±0 
Sodium (mg) 3572±145 2694±112 3081±115 
Potassium 
(mg) 3187±143 2052±90 2321±97 
~ntake does not include vitamin/mineral supplements. 
erived from the average of 2 24-hour food recalls and 1 
2-day food record. 
cDerived from 1 24-hour food recall. 
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Table 20. Hean Nutrient Intake of Snacks of Pregnant•, Postpartumb, and Never-Pregnant 0 Adolescentsd. 
Pregnant Adolescents Posteartum Adolescents Never-Pregnant Adolescents 
Snack Category Snack Category Snack Category 
Dietary With Peers While Alone With Family With Peers While Alone With Familf With Peers While Alone With Family 
Component Hean :ts~ Hean :t s~ Hean :t s~ Hean :t sEH• Hean :ts~ Hean :t SEH Hean :t SEHt Hean :t SEHr Hean :t SEHr 
(N•27) (N•39) (N•41) (N•l5) (N•25) (N•40) (N•Sl) (N•92) (N•29) 
Energy (kcal) 243:t47 205:t27 285:t43 203±35 129:t23 144:tl4 368±44 394:t22 393±45 
Carbohydrates 
(gm) 38:t7 33:t4 44:t7 30:tS 22:t3 24±2 60:t7 60:t7 61:t8 
Protein (gm) 6:tl 5:tl 6:tl 5:tl 2:tl 2:tO 5:tl 8:tl 8:tl 
Total Fat 
(gm) 8:t2 7:tl 10:t2 7:tl 3:tl 4:tl 12±2 14:tl 14:t2 
Saturated 
Fat (gm) 3:tl 3:tO 4:tl 8:t6 l:tO l:tO 3:tl 5:t3 5:tl 
Honounsat-
urated • 
Fat (gm) 2:tO l:tO 2:tl 2:tl l:tO l:tO 2:tO 3:tO 3:tl 
Polyunsat-
urated 
Fat (gm) l:tO l:tO l:tO l:tO l:tO l:tO 2:tO 2:tO 3:tl 
Cholesterol 
(mg) 19:t5 14:t4 19:t4 16:t6 7:t3 6:tl 15:t6 24:t4 20:tS 
N 
Vitamin A 
(IU) 231±55 255:t50 568±132 97±41 9S:t32 175±62 217±81 437±80 272±81 
u, Thiamin 
....J (mg) 0.1:to.o 0.1:to.o 0.2:tO.O 0.1:tO.O 0.0:tO.O 0.1:to.o 0.1:tO.O 0.2:tO.O 0.1:tO.O 
Niacin (mg) l:tO l:tO l:tO l:tO O:tO l:tO 2:tO 2:tO 2:tO 
Folate (ug) 17:t4 20:t7 41:t24 8:t3 4:tO 13:t4 27±8 21:t3 19:t5 
Ascorbic 
Acid (mg) 9:tJ 7:t2 27±17 4:t2 3:tl 4:tl 15±5 9:t2 7±3 
Riboflavin 
(mg) 0.2:tO.O 0.2:tO.O 0.2:tO.O 0.1:to.o 0.5:tO.O 0.3:t0.4 0.1:tO.O 0.3:tO.O 0.2:tO.O 
Vitamin 06 0.1:tO.O 0.2±0.0 0.1:tO.O 0.0:tO.O 0.1:tO.O 0.1:tO.O 0.2±0.0 0.2:tO.O (mg) 0.1:t0.0 
Vitamin B12 (ug) 0.3:tO.l 0.4:tO.l 0.3:tO.l 0.1:tO.l 0.2:tO.l 0.1:to.o 0.2:tO.l 0.4:tO.l 0.2:tO.l 
Phosphorus 
(mg) 127±29 118±21 151±21 127:t51 53±14 63:tll 125±22 188±18 157:t22 
Calcium(mg) 112:t30 11 7:t23 133:t20 54:tl7 49:tll 99:tll 76:tl5 145:t21 105±19 
Magnesium 
(mg) 23:t5 24:t3 30:t6 17:t5 8:t3 16:t5 26:t4 31:t3 31:t7 
Iron (mg) l:tO l:tO l:tO l:tO O:tO l:tO l:tO l:tO l:tO 
Zinc (mg) l:tO l:tO l:tO l:tO 0:tO l:tl l:tO 1±0 l:tO 
Sodium (mg) 224±51 202±60 251±43 256±71 105±30 107±20 258±52 445±53 42l:t82 
Potassium 
(mg) 275±73 274:t37 389±92 143±52 109±35 126±23 250±40 355±37 350±87 
Table 20. (Continued) 
8 N=59 adolescents who comprise a subsample of 115 pregnant adolescents enrolled in AES-TN860: Factors Influencing the Nutritional Health of 
Adolescents During and Post Pregnancy (1987-1992). 
bN=59. 
CN=185. 
dintake does not include vitamin and mineral supplements. 
eoerived from the average of 2 24-hour food recalls and 1 2-day food record. 
foerived from 1 24-hour food recall. 
tv 
u, 
CX> 
APPENDIX R 
LEAST-SQUARES MEANS FOR 24-HOUR NUTRIENT INTAKE 
PER 1,000 CALORIES AT SNACKS OF 
PREGNANT, POSTPARTUM, AND NEVER-PREGNANT ADOLESCENTS 
259 
Table 21. Least-Squares Means for 24-Hour Nutrient Intakes Per 1,000 Calories of Snacks of Pregnant•, 
Never-Pregnantc Adolescentsd. 
Postpartumb, and 
Pregnant Adolescents PostEartum Adolescents Never-Pregnant Adolescents 
Snack Category Snack Category Snack Category 
Dietary With Peers While Alone With family With Peers While /\lone With Family With Peers While Alone With Family 
Component LSMean ± SEMe LSMean ± SEMe LSMean ± SEMe LSMean ± SEM9 LSMean ± SEMe LSMean ± SEM9 LSMean ± SEMf LSMean ± SEMf LSMean ± SEMt 
(N•27) (N=39) (N=41) (N-15) (N•25) (N-40) (N-51) (N-92) (N•29) 
Carbohydrates 
(gm) 166±16 173±14 158±13 163±15 203±13 187±11 185±11 168±10 165±13 
Protein (gm) 22±5 18±4 25±4 24±4 14±4 15±3 14±3 22±3 22±4 
Total Fat 
(gm) 27±6 24±5 30±5 30±6 15±5 23±4 25±4 30±4 32±5 
Saturated 
Fat (gm) 10±3 8±3 10±2 17±4 3±3 7±3 3±3 7±3 9±3 
Monounsat-
urated 
Fat (gm) 2±2 7±2 7±2 6±2 2±2 5±1 4±1 5±1 6±2 
Polyunsat-
tv urated 
"' 
Fat (gm) 5±2 1±2 5±2 3±2 2±2 4±1 4±1 3:±1 5:±2 
0 Cholesterol 
(mg) 73±23 43±20 50±19 77±23 32±19 23±16 17±16 39:±15 43±19 
Vitamin A 
(IU) 2494±806 2016±685 2156±622 599±688 789±575 1118±474 727±485 1211±499 425:±572 
Thiamin 
(mg) 0.6±0.2 0, 4±0. 2 0.6±0.2 0,3±0,2 0.2±0.2 0,6±0.1 0.5±0.1 0.7±0.1 0.5±0.2 
Niacin (mg) 8±2 8±2 11±2 5±2 3±2 7±1 5:±1 6±1 5±2 
Folate (ug) 100±52 113±44 125±43 78±50 77±42 126±35 122:±36 106±33 55:±42 
Ascorbic 
Acid (mg) 107±51 105±44 108±42 48±46 65±38 61±32 101±32 58:±30 13±38 
Riboflavin 
(mg) 0.8±0.2 0.7±0.2 0.7±0.2 0.3±1.2 0.7±1.0 1.5±0.8 0.7±0.8 0.2±0.8 0.6±1.0 
Vitamin 8 6 
0.6±0.2 0.3±0.2 0.3±0.2 0.7±0.1 0.4±0.2 0.5±0.1 0.4±0.2 (mg) 0.6±0.2 0.6±0.2 
Vitamin 8 12 0.9±0.4 ,.2±0.4 0,7±0.5 0.8±0.4 1.1±0.3 0.5±0.3 1. 0±0. 3 0.7±0.4 (ug) 1.0±0.5 
Phosphorus 
424±72 296±74 (mg) 504±116 387±98 486±95 483±104 321±87 442±68 370±87 
Calcium (mg) 570±140 496±119 439±115 264±126 326:±105 360:±87 246±89 391±82 310±105 
Magnesium 
(mg) 211±64 253±55 250±53 66±43 54±36 112±30 94±30 93:±28 78±36 
Iron (mg) 11±4 12±3 9±3 4±3 3±2 5±2 5±2 5±2 3±3 
Zinc (mg) 3±1 3±1 4±1 4±2 3±2 7±1 2±2 3±1 3±1 
Sodium (mg) 1205±399 563±339 917±328 982±376 521±314 575±259 777±265 1292±245 1054±312 
Potassium 
(mg) 2289±708 2641±601 2174±581 584±567 848±474 874±391 1160:±400 1031±370 674±471 
Table 21. (Continued) 
8 N=70 adolescents who comprise a subsample of 115 pregnant adolescents enrolled in AES-TN860: Factors Influencing the Nutritional Health 
of Adolescents During and Post Pregnancy. 
bN=59. 
CN=185. 
ctrntake does not include vitamin and mineral supplements. 
eLeast-squares means derived from 1 24-hour food recall and comparison to 185 never-pregnant adolescents. 
!Least-squares means derived from 1 24-hour food recall and comparison to 59 postpartum adolescents. 
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Table 22. Frequency of Participation of Pregnant, 
Postpartum, and Never-Pregnant Adolescents 
in Various Activities with Friend A (Alone)a. 
Activity 
Eat lunch 
Eat breakfast 
Eat supper 
Eat a snack 
Watch a movie 
Watch TV 
Just talk 
Listen to 
music 
Study 
Participate 
in a school 
sports 
activity 
Go for a walk 
Attend a 
school sports 
activity 
Just drive 
around 
Talk on the 
phone 
Pregnant 
Adolescents 
Mean± SEM 
(N=32) 
2.4±0.4 
1.1±0.3 
1.3±0.4 
3.0±0.5 
1.8±0.4 
2.1±0.4 
4.8±0.5 
2.7±0.5 
0.9±0.2 
0.4±0.3 
1.5±0.4 
1.0±0.4 
1.5±0.4 
3.9±0.5 
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Postpartum Never-Pregnant 
Adolescents Adolescents 
Mean± SEM 
(N=32) 
2.0±0.4 
0.9±0.3 
1.7±0.4 
2.7±0.4 
1.4±0.3 
2.7±0.5 
5.1±0.4 
3.1±0.5 
0.4±0.3 
0.3±0.2 
1.4±0.4 
0.4±0.2 
2.2±0.5 
4.5±0.5 
Mean± SEM 
(N=l85) 
2.5±0.2 
0.9±0.1 
1.5±0.1 
3.2±0.2 
1. 6±0 .1 
2.2±0.2 
6.6±0.1 
4.0±0.2 
2.1±0.2 
1.0±0.2 
1.7±0.1 
1.8±0.1 
2.1±0.2 
5.2±0.2 
Table 22. (Continued) 
Activity 
Shop for 
clothes 
Participate 
in church 
activities 
Go to the mall 
Participate 
in club 
activities 
Meet friends 
at a 
fast food 
restaurant 
Pregnant 
Adolescents 
Mean± SEM 
(N=32) 
1.4±0.4 
0.5±0.3 
1.3±0.4 
0.2±0.1 
1.1±0.3 
Postpartum Never-Pregnant 
Adolescents Adolescents 
Mean± SEM 
(N=32) 
1.7±0.5 
0.5±0.3 
1.5±0.4 
0.3±0.3 
1.1±0.4 
Mean± SEM 
(N=l85) 
1. 9±0. 2 
0.9±0.l 
1.8±0.2 
1.5±0.2 
1.5±0.1 
aFrequencies based on a scale of Oto ~7 times/week. 
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Table 23. Frequency of Participation of Pregnant, 
Postpartum, and Never-Pregnant Adolescents 
in Various Activities with Friend A (With Others 
Along)a. 
Activity 
Eat lunch 
Eat breakfast 
Eat supper 
Eat a snack 
Watch a movie 
Watch TV 
Just talk 
Listen to 
music 
Study 
Participate 
in a school 
sports 
activity 
Go for a walk 
Attend a 
school sports 
activity 
Just drive 
around 
Pregnant 
Adolescents 
Mean± SEM 
(N=32) 
2.8±0.4 
1.4±0.4 
1.6±0.4 
2.7±0.4 
1.7±0.4 
2.1±0.5 
4.0±0.4 
2.0±0.4 
0.8±0.3 
0.4±0.3 
1. 2±0. 4 
0.8±0.4 
1.8±0.3 
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Postpartum Never-Pregnant 
Adolescents Adolescents 
Mean± SEM 
(N=32) 
1.8±0.4 
0.6±0.2 
1.1±0.4 
1.6±0.4 
1.5±0.3 
2.2±0.4 
3.2±0.5 
2.6±0.5 
0.2±0.1 
0.1±0.1 
0.9±0.3 
0.3±0.1 
1.6±0.4 
Mean± SEM 
(N=l85) 
3.0±0.2 
0.8±0.1 
1.2±0.1 
2.5±0.2 
1.5±0.1 
1.7±0.2 
5.1±0.2 
3.1±0.2 
1.7±0.1 
1.2±0.2 
1.4±0.l 
1.9±0.2 
2.0±0.2 
Table 23. (Continued) 
Activity 
Shop for 
clothes 
Participate 
in church 
activities 
Go to the mall 
Participate 
in club 
activities 
Meet friends 
at a 
fast food 
restaurant 
Pregnant 
Adolescents 
Mean± SEM 
(N=32) 
1.4±0.4 
0.6±0.4 
1.4±0.4 
0.8±0.4 
1.7±0.4 
Postpartum 
Adolescents 
Mean± SEM 
(N=32) 
0.6±0.3 
0.5±0.3 
1.0±0.3 
0.1±0.1 
1.1±0.4 
Never-Pregnant 
Adolescents 
Mean± SEM 
(N=l85) 
1.4±0.1 
0.9±0.l 
1. 6±0.1 
1.5±0.1 
1.9±0.2 
aFrequencies based on a scale of Oto ~7 times/week. 
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Table 24. Frequency of Participation of Pregnant, 
Postpartum and Never-Pregnant Adolescents 
in Various Activities with Friend B (Alone)a. 
Activity 
Eat lunch 
Eat breakfast 
Eat supper 
Eat a snack 
Watch a movie 
Watch TV 
Just talk 
Listen to 
music 
Study 
Participate 
in a school 
sports 
activity 
Go for a walk 
Attend a 
Pregnant 
Adolescents 
Mean± SEM 
(N=32) 
1.7±0.3 
0.9±0.3 
1.3±0.4 
2.3±0.4 
1.9±0.4 
2.3±0.5 
3.9±0.4 
2.2±0.4 
0.6±0.2 
0.2±0.1 
1.7±0.4 
school sports 
activity 0.4±0.1 
Just drive 
around 1.2±0.3 
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Postpartum Never-Pregnant 
Adolescents Adolescents 
Mean± SEM 
(N=32) 
1.3±0.3 
1.0±0.4 
1.2±0.4 
1.6±0.4 
1.7±0.4 
2.0±0.5 
3.4±0.5 
2.7±0.5 
0.5±0.3 
0.3±0.2 
0.8±0.3 
0.5±0.3 
1. 6±0. 4 
Mean± SEM 
(N=l85) 
1.9±0.2 
0.6±0.1 
1.0±0.1 
2.4±0.2 
1.3±0.1 
1.4±0.1 
5.5±0.2 
3.2±0.2 
1. 4±0 .1 
0.9±0.1 
1.4±0.1 
1.6±0.1 
1.4±0.2 
Table 24. (Continued) 
Activity 
Talk on the 
phone 
Shop for 
clothes 
Participate 
in church 
activities 
Go to the mall 
Participate 
in club 
activities 
Meet friends 
at a 
fast food 
restaurant 
Pregnant 
Adolescents 
Mean± SEM 
(N=32) 
2.6±0.5 
1.1±0. 3 
0.5±0.3 
0.9±0.3 
0.1±0.1 
0.7±0.2 
Postpartum Never-Pregnant 
Adolescents Adolescents 
Mean± SEM 
(N=32) 
2.1±0.4 
1.1±0.3 
0.4±0.2 
0.7±0.2 
0.0±0.0 
0.9±0.3 
Mean± SEM 
(N=l85) 
3.6±0.2 
1.3±0.1 
0.8±0.1 
1. 4±0 .1 
1.1±0.1 
1.3±0.1 
1Frequencies based on a scale of Oto ~7 times/week. 
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Table 25. Frequency of Participation of Pregnant, 
Postpartum, and Never-Pregnant Adolescents 
in Various Activities with Friend B (With Others 
Along)a. 
Activity 
Eat lunch 
Eat breakfast 
Eat supper 
Eat a snack 
Watch a movie 
Watch TV 
Just talk 
Listen to 
music 
Study 
Participate 
in a school 
sports 
activity 
Go for a walk 
Attend a 
school sports 
activity 
Just drive 
around 
Pregnant 
Adolescents 
Mean± SEM 
(N=32) 
2.2±0.3 
1.0±0.3 
1. 3±0. 4 
2.1±0.3 
1.5±0.3 
1.4±0.3 
3.5±0.4 
2.0±0.4 
0.9±0.3 
0.3±0.2 
1.4±0.3 
0.3±0.1 
1.3±0.3 
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Postpartum Never-Pregnant 
Adolescents Adolescents 
Mean± SEM 
(N=32) 
1.1±0.3 
0.6±0.2 
0.9±0.3 
1.1±0.3 
1.3±0.3 
1.3±0.4 
2.2±0.5 
1.5±0.5 
0.2±0.1 
0.3±0.2 
0.8±0.3 
0.4±0.3 
1.3±0.4 
Mean± SEM 
(N=l85) 
2.4±0.2 
0.8±0.1 
1.0±0.1 
2.3±0.2 
1. 4±0. 2 
1.4±0.2 
4.5±0.2 
2.8±0.2 
1.6±0.2 
1.0±0.1 
1.3±0.1 
1.6±0.1 
1.5±0.2 
Table 25. (Continued) 
Activity 
Shop for 
clothes 
Participate 
in church 
activities 
Go to the mall 
Participate 
in club 
activities 
Meet friends 
at a 
fast food 
restaurant 
Pregnant 
Adolescents 
Mean± SEM 
(N=32) 
1.0±0.4 
0.4±0.3 
1.0±0.3 
0.1±0.1 
1.0±0.3 
Postpartum Never-Pregnant 
Adolescents Adolescents 
Mean± SEM 
(N=32) 
0.6±0.3 
0.1±0.1 
0.5±0.2 
0.2±0.2 
0.9±0.3 
Mean± SEM 
(N=l85) 
1.2±0.1 
0.8±0.1 
1.4±0.1 
1.2±0.1 
1.3±0.1 
aFrequencies based on a scale of Oto ~7 times/week. 
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APPENDIX T 
LEAST-SQUARES MEANS FOR ACTIVITY FREQUENCY 
PERCENTAGES AND DISCUSSION FREQUENCY PERCENTAGES FOR 
PREGNANT, POSTPARTUM, AND NEVER-PREGNANT ADOLESCENTS 
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Table 26. Least-Squares Means for Activity Frequency 
Percentages~ and Discussion Frequency 
Percentages of Pregnant, Postpartum, and 
Never-Pregnant Adolescents. 
Activity 
Frequency 
Percentages 
Eating 
Passive 
Active 
Discussion 
Frequency 
Percentages 
Nutrition-
and Food-
Related 
Issues 
Future-
Related 
Issues 
Church-
and 
Social-
Related 
Issues 
Appearance-
Related 
Issues 
Pregnant 
Adolescents 
LSMean ± SEMc 
(N=70) 
16.4±1.9 
23.7±1.9 
7. 9±1. 9 
19.5±2.9 
41.5±2.9 
12.4±2.9 
45.9±2.9 
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Postpartum 
Adolescents 
L SMean ± SEMc 
(N=32) 
12.0±3.4 
17.9±3.4 
5.6±3.1 
19.4±4.3 
32.4±4.5 
10.0±4.3 
41.1±3.0 
Never-Pregnant 
Adolescents 
LSMean ± SEMC 
(N=l85) 
17.0±3.4 
20.3±3.4 
11.7±3.0 
25.6±4.3 
36.3±4.5 
14.6±4.2 
51.4±2.7 
Table 26. (Continued) 
aindicate the extent of weekly participation with close 
friends in eating, passive, and active activities; the 
higher the percentage, the greater the extent of 
participation. 
bindicate the extent of weekly discussion with close 
friends of nutrition- and food-, future-, church- and 
social-, and appearance-related issues, the higher the 
percentage, the greater the extent of participation. 
cLeast-squares mean± standard error. 
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APPENDIX U 
FREQUENCY OF DISCUSSION OF VARIOUS TOPICS 
WITH TWO CLOSE FRIENDS 
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Table 27. Frequency of Discussion of Pregnant, Postpartum, 
and Never-Pregnant Adolescents of Various 
Topics with Friend Aa. 
Topic 
Schoolwork 
Social issues 
Dieting 
Money 
Dating 
My future 
Foods I like 
or dislike 
Church 
Buying or 
eating 
healthy 
foods 
Appearance 
Clothes 
Babies 
My career 
Boys 
Pregnant 
Adolescents 
Mean± SEM 
(N=32) 
2.2±0.4 
1.5±0.4 
1.5±0.3 
4.0±0.5 
4.1±0.5 
3.3±0.5 
3.0±0.5 
1. 4±0. 4 
1.1±0.3 
3.9±0.5 
4.5±0.5 
5.3±0.4 
2.2±0.5 
4.3±0.5 
Postpartum Never-Pregnant 
Adolescents Adolescents 
Mean± SEM 
(N=32) 
0.7±0.2 
1.4±0.3 
1.7±0.3 
4.4±0.5 
3.8±0.5 
3.6±0.5 
1.8±0.3 
1.1±0. 3 
0.7±0.2 
3.6±0.5 
4.0±0.5 
5.8±0.4 
3.0±0.5 
3.5±0.6 
Mean± SEM 
(N=l85) 
4.0±0.2 
1.4±0.1 
2.7±0.2 
4.3±0.2 
5.6±0.2 
4.0±0.2 
2.8±0.2 
2.1±0.2 
1.2±0.1 
5.2±0.2 
5.3±0.2 
2.3±0.2 
3.3±0.2 
6.4±0.2 
aFrequencies based on a scale of Oto ~7 times/week. 
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Table 28. Frequency of Discussion of Pregnant, Postpartum, 
and Never-Pregnant Adolescents of Various 
Topics with Friend Ba. 
Topic 
Schoolwork 
Social issues 
Dieting 
Money 
Dating 
My future 
Foods I like 
or dislike 
Church 
Buying or 
eating 
healthy 
foods 
Appearance 
Clothes 
Babies 
My career 
Boys 
Pregnant 
Adolescents 
Mean± SEM 
(N=32) 
1.3±0.3 
1.3±0.3 
1. 4±0. 3. 
3.6±0.5 
3.4±0.5 
3.3±0.5 
2.5±0.4 
1.2±0.3 
0.7±0.2 
3.5±0.4 
3.7±0.4 
5.4±0.4 
1. 9±0. 4 
3.2±0.5 
Postpartum 
Adolescents 
Mean± SEM 
(N=32) 
1.0±0.4 
1.2±0.3 
2.0±0.4 
3.2±0.5 
2.9±0.5 
2.7±0.5 
2.0±0.4 
0.6±0.2 
1.0±0.2 
3.0±0.4 
3.2±0.4 
4.5±0.5 
2.6±0.5 
3.2±0.9 
Never-Pregnant 
Adolescents 
Mean± SEM 
(N=l85) 
2.8±0.2 
1.3±0.1 
2.2±0.2 
3.6±0.2 
5.2±0.2 
3.2±0.3 
2.3±0.2 
1.7±0.2 
1.1±0.1 
4.9±0.2 
4.9±0.2 
1.9±0.2 
2.9±0.2 
6.2±0.2 
aFrequencies based on a scale of Oto ~7 times/week. 
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Code Number 
YOU AND YOUR FRIENDS 
Friends are important people in your life now and in the 
future. Friends help us to make choices and to form 
opinions, such as which movies to see, what clothes to wear, 
and the best places to hang out. We would like to learn more 
about you and your friends. On the next few pages, you will 
be asked to respond to questions about your friends and the 
things you do together. 
THE UNIVERSITY OF TENNESSEE 
KNOXVILLE 
DEPARTMENT OF 
NUTRITION AND 
FOOD SCIENCES 
AES - TN 860 
Section I. Warming Up 
In the blanks below, please list a) the first and last 
initials, b) age, c) sex (male or female), d) month and year 
of birth, and e) length of friendship of UP TO 10 PEOPLE that 
you consider to be your good friends. Then place a STAR(*) 
beside the TWO FEMALE friends (if you are female) or TWO MALE 
friends (if you are male) THAT YOU'D MOST LIKELY TALK TO 
ABOUT PERSONAL PROBLEMS OR ISSUES. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
initials 
----
----
----
----
----
----
----
----
----
----
sex 
age (male or 
(years) female) 
birthday 
month 
and 
year 
how long you've 
known this 
friend 
11. Now, look at the initials of the first friend you 
starred(*). Call this person Friend A and write Friend 
A's initials in the blank below. 
FRIEND A 
12. How many times each week do you see Friend A's 
parent(s)? times 
13. Look at the initials of the second friend you starred 
(*). Call this person Friend Band write Friend B's 
initials in the blank below. 
FRIEND B 
14. How many times each week do you see Friend B's 
15. 
parent(s)? times 
About how many hours per day do 
a. with your friends? 
b. with your boyfriend (if your 
(if your male) or spouse? 
if not applicable). 
1 
you have free to spend 
hours 
female), girlfriend 
hours (write NA 
Section II. My special Friend A 
The following questions are about Friend A. Friend A's initials are: 
Please circle below the nutber of times per week that you and Friend A do as an activity 
together each of the following (just you two, no other friends along).> 7 means more than 7 
times per week. 
ACTIVITY 
TIMES PER WEEK THAT YOU AND 
FRIEND A ARE TOGETHER 
(circle your answer) 
16. Eat lunch 0 
17. Eat breakfast 0 
18. Eat supper 0 
19. Eat a snack 0 
20. Watch a movie 0 
21. Watch TV 0 
22. Just talk 0 
23. Listen to n...,sic 0 
24. Study 0 
25. Par~icipate in a school 
sports activity (such 
as track) 0 
26. Go for a walk 0 
27. Attend a school sports 
activity (such as a 
football game) 0 
28. Just drive around 0 
29. Talk on the phone 0 
30. Shop for clothes 0 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
2 3 4 5 6 7 >7 
31. Participate in 
church activities 0 1 2 3 4 5 6 7 >7 
32. Go to a 
shopping mall 
33. Participate in club 
activities (such as 
choir, pep club) 
34. Meet friends at 
a fast food 
restaurant 
0 1 2 3 4 5 6 7 >7 
0 1 2 3 4 5 6 7 >7 
0 1 2 3 4 5 6 7 >7 
N<JJ, FOLD PAGE BACK Cit THE FOLD LINE TOWW THE YlRD 
ACTIVITY AND COVER UP THE ITEMS YW HAVE CIRCLED. 
2 
Section III. The Gang's Coming (Going) 
On the new scale, circle the nlll'Der of 
times per week that you and FRIEND A 
do an activity together with others 
(a group activity with girls or girls 
and boys present). 
TIMES PER WEEK THAT YOU, FRIEND A, 
AND OTHERS ARE TOGETHER 
(circle your answer) 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 1 2 3 4 5 6 7 >7 
0 1 2 3 4 5 6 7 >7 
0 1 2 3 4 5 6 7 >7 
3 
Section IV. Talking with My Buddy 
Please circle a number to indicate how many times per week 
that you discuss the following topics with FRIEND A. 
Please note that >7 means more than seven times per week. 
TOPICS 
35. schoolwork 0 1 2 3 4 5 6 7 >7 
36. social issues 
(such as hunger, 
the homeless) 0 1 2 3 4 5 6 7 >7 
37. dieting 0 1 2 3 4 5 6 7 >7 
38. money 0 1 2 3 4 5 6 7 >7 
39. dating 0 1 2 3 4 5 6 7 >7 
40. my future 0 1 2 3 4 5 6 7 >7 
41. foods I like/ 
dislike 0 1 2 3 4 5 6 7 >7 
42. church 0 1 2 3 4 5 6 7 >7 
43. buying or eating 
heathy foods 0 1 2 3 4 5 6 7 >7 
44. appearance 0 1 2 3 4 5 6 7 >7 
45. clothes 0 1 2 3 4 5 6 7 >7 
46. babies 0 1 2 3 4 5 6 7 >7 
47. my career 0 1 2 3 4 5 6 7 >7 
48. boys (if you're 0 1 2 3 4 5 6 7 >7 
female) or girls 
(if you're male) 
4 
5 
Section V. My other Special Friend 
The following questions are about Friend B. Friend B's initials are: 
Please circle below the nutt>er of times per week that you and Friend B do as an activity 
together each of the following (just you two. no other friends along).> 7 means more than 7 
times per week. 
TIMES PER WEEK THAT YClJ AND 
FRIEND BARE TOGETHER 
ACTIVITY (circle your answer) 
49. Eat lunch 0 2 3 4 5 6 7 >7 
50. Eat breakfast 0 2 3 4 5 6 7 >7 
51. Eat supper 0 2 3 4 5 6 7 >7 
52. Eat a snack 0 2 3 4 5 6 7 >7 
53. Watch a movie 0 2 3 4 5 6 7 >7 
54. Watch TV 0 2 3 4 5 6 7 >7 
55. Just talk 0 2 3 4 5 6 7 >7 
56. Listen to rwsic 0 2 3 4 5 6 7 >7 
57. Study 0 2 3 4 5 6 7 >7 
58. Participate in a school 
sports activity (such 
as track) 0 2 3 4 5 6 7 >7 
59. Go for a walk 0 2 3 4 5 6 7 >7 
60. Attend a school sports 
activity (such as a 
footba l l game) 0 2 3 4 5 6 7 >7 
61. Just drive around 0 2 3 4 5 6 7 >7 
62. Talk on the phone 0 2 3 4 5 6 7 >7 
63. Shop for clothes 0 2 3 4 5 6 7 >7 
64. Participate in 
church activities 0 1 2 3 4 5 6 7 >7 
65. Go to a 
shopping mat l 0 1 2 3 4 5 6 7 >7 
66. Participate in club 
activities (such as 
choir, pep club) 0 1 2 3 4 5 6 7 >7 
67. Meet friends at 
a fast food 
restaurant 0 1 2 3 4 5 6 7 >7 
NCN, FOLD PAGE BACK ON THE FOLD LINE To.MRD THE ~ 
ACTIVITY All> COVER lJ> THE ITEMS YClJ HAVE CIRCLED. 
6 
Section VI. The Crowd is Getting Larger - The Gang's All Here 
On the new scale, circle the nlllber of times per week that you and FRIEND B 
do an activity together with others (a group activity with girls or girls 
and boys present). 
TIMES PER WEEK THAT YCXJ, FRIEND B, 
AND OTHERS ARE TOGETHER 
(circle your answer) 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 2 3 4 5 6 7 >7 
0 1 2 3 4 5 6 7 >7 
0 1 2 3 4 5 6 7 >7 
0 1 2 3 4 5 6 7 >7 
0 1 2 3 4 5 6 7 >7 
7 
Section VII. When We Get Together, We Talk About ...... 
Please circle a number to indicate how many times per week. 
that you discuss the following topics with FRIEND B. 
Please note that >7 means more than seven times per week. 
TOPICS 
68. schoolwork 0 1 2 3 4 5 6 7 >7 
69. social issues 
(such as hunger, 
the homeless) 0 1 2 3 4 5 6 7 >7 
70. dieting 0 1 2 3 4 5 6 7 >7 
71. money· 0 1 2 3 4 5 6 7 >7 
72. dating 0 1 2 3 4 5 6 7 >7 
73. my future 0 1 2 3 4 5 6 7 >7 
74. foods I like/ 
, dislike 0 1 2 3 4 5 6 7 >7 
75. cliurch 0 1 2 3 4 5 6 7 >7 
76. buying or eating 
heathy foods 0 1 2 3 4 5 6 7 >7 
77. appearance 0 1 2 3 4 5 6 7 >7 
78. clothes 0 1 2 3 4 5 6 7 >7 
79. babies 0 1 2 3 4 5 6 7 >7 
80. my career 0 1 2 3 4 5 6 7 >7 
81. boys (if you're 0 1 2 3 4 5 6 7 >7 
female) or girls 
(if you're male) 
8 
Section VIII. Choosing a Special Person To Talk With 
Please identify (by writing in the blanks below) who you 
would most likely go to to talk with about the following 
topics. (If you would go to a friend, please specify 
whether it would be Friend A, Friend B, or another 
friend). Please name just one person. 
82. schoolwork 
------------------------
83. social issues 
(such as hunger, 
the homeless) 
-----------------------
84. dieting 
85. money 
86. dating 
87. my future 
88. foods I like 
or dislike 
89. church 
--------------------------
90. buying or eating 
healthy foods 
91. appearance 
92. clothes 
93. babies 
94. my career 
95. boys (if you're female) 
or girls (if your male) 
9 
Section IX. Important Things About Me and My Lifestyle 
DEMOGRAPHICS AND BACKGROUND INFORMATION 
96. My Age 97. My Date of Birth 
98. Grade in school now or last grade completed 
99. Living Arrangements (check one): 
live with one parent 
live with both parents 
live with spouse 
live with parents and spouse 
live with other relative, specify: 
live in group home 
other, specify: 
100. Mother's Education: 
(check highest level) 
< 7th grade 
junior high school 
some high school 
high school graduate 
some college or 
specialized training 
college graduate 
graduate school or 
professional training 
not applicable 
102. Spouse's Education: 
< 7th grade 
junior high school 
some high school 
high school graduate 
101. Father's Education: 
(check highest level) 
< 7th grade 
junior high school 
some high school 
high school graduate 
some college or 
specialized training 
college graduate 
graduate school or 
professional training 
not applicable 
some college or specialized training 
college graduate 
graduate school or professional training 
not applicable 
103. Mother's Occupation 
-------------------
104. Father's Occupation 
105. Spouse's Occupation 
------------------
106. What is your race (please circle one)? 
Black White Hispanic Oriental American Indian Other 
107. What is your sex {please circle one)? 
Male Female 
10 

